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A! no time, throughout the span of life, is the proper and 

orderly balance of the important food factors more readily 
disturbed than during the period of active growth and 
1.f~«= development. 


‘s.,. The food supply of every child should, therefore, contain an adequate 
ie Proportion essential nutritive elements if normal eo is to be 
maintained. The construction of an entirely correct dietary to suit 

of each individual is, however, beyond the 
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A JUST PRIDE 


‘We receive our training at Bart.’s ; we leave, and then . . . nothing. If an old Bart.’s 
man comes to town to revisit the home of his student days what welcome is there? Where 
is he to sit, where to meet his old friends, where hang his hat ? 


This very reasonable complaint is as valid 
now as when it was made 14 years ago. At 
that time it elicited a response from Sir Gir- 
ling Ball, who was then Dean, and sugges- 
tions from one or two others, but the corre- 
spondence died after three issues, and the 
problem was left unanswered. 

The problem itself has grown in the 
interval. Briefly it is this. Do Bart.’s men 
want to retain any contact with their hos- 
pital? And if so, in what way? 

There can be very few institutions in this 
country which can boast an uninterrupted 
history stretching over more than 800 years. 
Bart.’s has everything to excite a feeling of 
strong loyalty in those it teaches—old and 
beautiful buildings, a long tradition of public 
service, a host of names famous in the history 
of medicine and surgery, close association 
since its foundation with the ancient City of 
London. It is the oldest hospital in the 
Commonwealth — that, alone, should be a 
source of pride to us all. 

But what do we do to perpetuate that 
pride when we leave? Nothing. At the time 
our correspondent wrote there were Decen- 
nial Clubs, an annual Old Students’ Dinner 
and Rahere Clubs in various parts of the 
country. There is now no longer an Old 
Students’ Dinner, and to judge from the 
notices inserted in the Journal since the war’s 
end the Clubs, with one or two exceptions, 
have ceased to exist. There is still nowhere 
in the Hospital for old Bart.’s men to collect 
and meet their friends--not even on View 
Day. For most old Bart.’s men there is 
nothing to bring them back to their old Hos- 
pital—nothing but their pride in it. Those 
who indulge their sentiment find themselves 
unknown, lonely and disappointed ; many 
more anticipate this disappointment and stay 
away for years on end. 


(A correspondent : January, 1938.) 


In what way, then, should we try to keep 
in touch with Bart.’s? For many, revival 
of the Old Students’ Dinner would be 
enough. Others, particularly the large num- 
ber living in London and the Home Counties 
(for whom there appears never to have been 
a Rahere Club) may like a social gathering 
more often. Some might like the opportunity 
to attend special ward rounds by certain 
chiefs. The Refresher Courses for G.P.s 
envisaged in the National Health Service Act 
could well be held in Bart.’s for Bart.’s men. 

A register of old Bart.’s men could be 
made and the progress of their careers re- 
corded. Here the example of many Oxford 
and Cambridge colleges might be followed 
with profit. Annually they produce a report 
of the college’s activities of the year—its 
academic and _ sporting successes, new 
appointments to and losses from the staff, 
and general news of old students. Every few 
years a full address list is sent out. The work 
entailed should be well worth the effort. 
These suggestions are but a few of the many 
that could be made- —will, we hope, be made 
by correspondents. 

None of us can have been to a school or 
college as old as Bart.’s or with a finer tradi- 
tion. And where is the school or college 
that has not a flourishing society of old 
students? It is very easy, in this matter, 
to allow sentiment to become sentimentality, 
but no one need be ashamed or suspicious 
of a just pride. It is difficult to believe that 
the present situation is regarded with satis- 
faction by anyone. Contemporary students, 
in particular, may care to reflect that when 
they qualify and leave Bart.’s, for the vast 
majority that is the end. It is not a pleasant 
outlook. 
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Congratulations to : 


Dr. W. E. Gibb on the announcement of 
his engagement to Dr. Mary Feetham. 

Sir James Paterson Ross on his re-election 
as Vice-President of the Royal College of 
Surgeons. 

Mr. C. Naunton Morgan on his election to 
the Council of the Roya! College of Surgeons. 

The Dean, Dr. C. F. Harris, on his 
appointment as Dean of the Faculty of Medi- 
cine of the University of London for 1952-54. 

Sir Harold Gillies on his appointment as 
Emeritus Consultant Plastic Surgeon at 
Rooksdown House “in recognition of his 
services both to the unit and to plastic sur- 
gery in Britain.” 

Dr. H. A. Clegg, Editor of the B.M_J., on 
the conferment of the honorary degree of 
M.D. at Trinity College, Dublin. 

Dr. George Graham on his appointment as 
Harveian Orator to the Royal College of 
Physicians for 1953 

Professor J. Rotblat on the conferment of 
the honorary degree of D.Sc. of the Univer- 
sity of London 


Appointments to the Royal Household 


The following Bart.’s men have been ap- 

pointed to the Medical Household: 

Dr. R. Bodley Scott (Physician). 

Lord Horder (Extra Physician) 

Sir Arnold Walmesley Stott (Extra Physician 
to the Household) 

Sir James Paterson Ross (Surgeon). 

Sir Thomas Dunhill (Extra Surgeon). 

Bart.’s men thus hold five of the thirty 
appointments to the Medical Household in 
England. The Journal sends its warmest 
congratulations 


The Exhibition of Paintings 

rhe attention of all readers is drawn to the 
Second Exhibition of Paintings to be held 
in the Great Hall from September 19. 


Ihe First Exhibition was held in June, 
1938. The exhibits showed a very high level 
of ability and their display attracted a wide 
audience. As well as many students and 
nurses, the exhibitors included a high pro- 
portion of the staff and consultants. 

Exhibits, which may include sculpture and 
all branches of pictorial art, except photo- 
graphs, should be submitted by September 
15 and should be left in the Medical College 
Library 


Retirement of the Dean 

The Dean, Dr. C. F. Harris, is retiring 
from his appointment on September 30th. He 
has been Dean since the death of the late 
Sir Girling Ball in July, 1945. 

The new Dean is Mr. E. G. Tuckwell. 


A New Biography of John Abernethy 


On another page Dr. Franklin finds little 
to enjoy in Macilwain’s biography of John 
Abernethy, the virtual founder of the Medi- 
cal College. He, among many others, will be 
pleased to learn that a new one, written by 
the Librarian, Mr. John Thornton, is in the 
course of preparation. Macilwain’s work is 
not only well-nigh unreadable; it is also 
nearly 100 years old. Mr. Thornton has 
collected all the available material and 
throws new light upon Abernethy’s charac- 
ter and his contemporaries. A subscription 
form is enclosed. 


Cambridge Graduates Medical Club 


The Club has about 800 members and 
meets annually at Cambridge for a dinner in 
one of the Colleges. All male graduates of 
Cambridge University who are reading 
medicine or who have a medical degree are 
eligible and the fee for Life Membership is 
one guinea. 

Dr. Neville Oswald has recently been ap- 
pointed Hospital representative of the club, 
and will be glad to send an application form 
to any reader who wishes to join. 


Contributors 


Our contributors this month include: 

Miss Wareham, head of the Physiotherapy 
Dept. Under her energetic direction the 
department has become one of the most 
efficient in the Hospital. Her athletic talk to 
the Introductory Class is probably the most 
interesting and stimulating in the three 
months’ course. 

Dr. A. E. Jones, who is assistant to Mr. 
Williams in the Radio-Therapy Dept. As 
such he is constantly meeting malignant 
disease in all its forms, and his article, written 
by special request, is of especial interest, 
coping as it does with a problem all doctors 
have to face. 

Michael Irwin, a fourth year student. Since 
January this year he has held the post of 
President of the British branch of the United 
Nations Student Association, and he writes 
with authority on the problem of health on a 
world scale. 
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Arthur Wint lying second to Whitfield in the last 100 yards of the 800 metres final. 


Bart.’s at Helsinki 

Two Bart.’s students competed in_ this 
year’s Olympics at Helsinki. Arthur Wint 
ran for Jamaica in the 400 metres, the 800 
metres and the 1600 metres relay: W. M. 
Beatley fenced for Britain in the Sabre team. 

Arthur Wint was one of a small and very 
select team of great athletes sent by Jamaica 
He was beaten into second place by the 
American, Whitfield, in the 800 metres, and 
in the 400 metres, which he won at Wembley 
in 1948, he came fifth, after leading most of 
the way. Success came in the 1600 metres 
relay (4x 400). Wint, with Laing, McKenley 
and Rhoden, set up a new world record of 
3 min. 3.9 secs., beating the old record, set up 
by the United States in 1932, by over 4 secs. 
They repeated their success on August Bank 
Holiday Monday at the White City when 
they broke the British All-comers and 
National records with a time of 3 mins. 10.4 
secs. in the mile relay. 

He is now 32 and he made his last appear- 
ance in international athletics in the British 


Games at the White City on Saturday, 
August 9th. In the 4 x 400 yards relay 
Jamaica lost to the United States, who cap- 
tured the world record with a time of 3 mins. 
8.8 secs., but Wint’s time of 47.1 secs. for the 
first stage was very fast and would have given 
Jamaica victory and the world record could 
it have been maintained. 

The Journal sends its warmest congratula- 
tions to the best athlete ever to have come to 
Bart.’s. 


In the Individual Sabre at Helsinki W. M. 
Beatley was eliminated in the 2nd round, 
having qualified with 5 wins in the Ist round. 
In the Sabre Team contests Britain won 
through to the semi-final before elimination. 

Beatley has been a prominent figure in the 
Amateur Fencing Association and London 
University matches, in addition to his exemp- 
lary fencing for Bart.’s. In the Inter-Univer- 
sities Competition this year he obtained first 
place for both Foil and Sabre, and while 
fencing for the Hospital has never lost a 
match——an excellent performance. 
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New Building at Bart.’s 


On the night of Saturday, March 8, 1941, 
a 500 lb. bomb hit the old Abernethy block 
(N.E. corner of the Hospital site), and 
exploded in Martha Ward theatre. The Block 
has lain practically derelict since, but for 
many months now, work has been proceeding 
upon it. This Block is being renovated and 
will provide 40 children’s beds, accommoda- 
tion for the Physiotherapy Department now 
occupying ward space on the ground floor of 
the East Wing, a women medical students’ 
rest and cloak room, and a mess-room for 
domestic and ancillary staff, and storage 
room. 

The next development in the building ex- 
pansion programme of the Hospital is to 
cross Little Britain to St. Bartholomew’s 
Close. Plans have already been approved 
and the site is shortly to be cleared. The 
designs, prepared by Adams, Holden and 
Pearson, Architects to the University of 
London, are for an “ L ” shaped building, the 
vertical part of the letter fronting on to 
Little Britain, and the horizontal part extend- 
ing eastwards. It will come close to the 
Tudor Rectory of St. Bartholomew-the- 
Great and will be separated from the Church 
by a square grass lawn (technically a 
“ garth”). The building will provide 120 
beds for the following specialities—E.N.T., 
Plastic Surgery, Neurosurgery, Dental, Deep 
X-Ray Therapy, Thoracic Surgery and 
Tuberculosis. 

In the Medical College at Charterhouse 
Square work is also proceeding on the new 
Physiology block, backing on to Clerken- 
well Road. Excavators wake up the resi- 
dents at College Hall at the unwelcome hour 
of 6.30 a.m. 

Incidentally, when the site for College Hall 
was cleared some interesting remains were 
found—but too late for any systematic 
archaelogical investigation. Whose respons- 
ibility is it to see that this is not happening 
again, and won't happen when the Little 
Britain site is cleared ? 


The New Lamps outside College Hall. 
“It shouldn’t be too hard to run a car into 
them.” 
“Look like little Chinese men, painted 
with gas-detector paint.” 
“ Picked up cheap after the Festival.” 
Does no one like them ? 


Birth 

To Dr. and Mrs. A. J. Sims, on May 22nd, 
at Bideford, North Devon, a daughter, 
Catherine Patricia Turner. A _ sister for 
Philip. 

Bart.’s in Wills 

Many feared that the advent of the Health 
Service would see the drying-up of the flow 
of charity towards hospitals, but Bart.’s, at 
any rate, continues to receive generous bene- 
factions. Two wills, recently noted in the 
national press, are worthy of mention. 

Two months ago Ernest Morton Nance, a 
retired solicitor of Pentowan, Carbis Bay, 
Cornwall, died, leaving £500 to Bart.’s “in 
grateful recognition of a remarkable opera- 
tion for a malignant sarcoma performed upon 
me while an Oxford undergraduate by Wil- 
liam Langton which has resulted in the exten- 
sion of my life by over 55 years.” 

More recently Miss Alice Mary Blandford, 
of Old Farm House, Hopesay, Salop, died 
leaving, among many other bequests, her 
moneys and securities at Barclay’s Bank, 
Regent Street and £200 to Bart.’s to provide 
a holiday for “ any such tired and overworked 
male doctor who has carried out his full 
training and has qualified from St. Bartholo- 
mew’s, at the discretion of the governors, 
such holiday to be of not less than one 
month’s duration, preferably to be taken 
abroad with first-class travelling and good 
hotels, as conducive to ease of body and re- 
freshment of mind.” 

On one occasion before the war this same 
lady came to the Office of the Clerk to the 
Governors to deposit a sum of money to give 
a Bart.’s doctor a well-earned holiday. Un- 
fortunately no one seems to know why Miss 
Blandford should be so generous in such a 
novel way towards the Hospital? Was she a 
patient? or had a relative trained here? Can 
any reader help? 

Recent Papers by Bart.’s Men. 

Four times already this year the Journal 
has printed lists of the names and papers of 
Bart.’s men who have written for the techni- 
cal press. In this issue we print another, and 
the longest. 

The literary fertility of Bart.’s men is some- 
thing to marvel at. A casual glance at the 
list reveals their breadth of interest and, for 
many of them, an interest in research carried 
well into old age. There are names there to 
conjure with. We may not read all their 
papers, but we are glad to know they have 
written them, 
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Flowers to suit all tastes. 


Bombsite Garden 

If, one sunny lunch-hour, you care to 
leave the Hospital by the Nurses’ Home gate, 
cross Little Britain into Bartholomew Close, 
pass the monolith erected to the memory of 
Robert Waithman, an early nineteenth-cen- 
tury Lord Mayor, and walk round the ugly. 
rusty Post Office garage, you will see before 
you a garden on two levels. 

It is the Bart.’s bombsite garden, made 
and maintained by the foreman jpainter, a 


plumber and a scaffolder. At the time of 


writing it Is a mass of colour and a lovely 
sight to see. It has recently been improved 
and extended and a stone tablet carries the 
following inscription : 
St. Bartholomew’s Hospital Workshop’s Bomb- 
site Garden. 


Created on this site from old building 
materials, October, 1937. 


Damaged by enemy action, May, 1942. 


Reclaimed from the debris, the upper level 
was built from salvaged materials, 1948-1951. 


“Ex Vastatione Hominis Venustas Germinat.”’ 





Che men responsible for the garden spend 
their lunch-hour working in it, and are at 
present building from salvaged materials a 
small greenhouse on the roof of the work- 
shops. Much ingenuity has gone into the 
garden—for instance. a chimney-pot and a 
dustbin lid, suitably disguised, make a most 
attractive raised flower-stand. 

The gardeners tried last year to grow the 
Bart.’s crest in flowers, but the white have 
overgrown the black. They appeal for ideas 
on small-stemmed and many-bloomed white 
and dark blue flowers. They would also 
appreciate your interest. The garden is, 
perhaps, only 200 yards from where you now 
sit and read about it. 


(The photograph is reproduced by 
courtesy of the Nursing Mirror who 
printed it — with a different caption — on 
August 8. 
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THE OSLER PHENOMENON 


Some thoughts on biographies.* 


The Oslerolator welcomes any new book 
or article on Osler. When one comes from 
the pen of so ardent and faithful a member 
of the brotherhood as Dr. Bett, he expects a 
treat, something well planned and well writ- 
ten, if a little fanciful in style and stance. 
Were Dr. Bett a landscape artist, he would 
not go so far as to view the scene bending 
over and looking between his legs, but he 
would certainly move a little away from the 
spot from which everybody agrees that the 
“ best ” view can be had. In this biography 
Osler is presented, as it were, in action— 
Osler thinking and writing about topics like 
typhoid fever, pneumonia, tuberculosis, and 
then Osler as clinician and teacher, and as 
medical historian The reader is given a 
conducted tour of Osler’s main interests, 
about which Osler’s own words are there for 
the reading. The result pleases and the plan 
succeeds. For some of the uninitiated this 
book may prove hors d’oeuvres to Harvey 
Cushing’s banquet, but hors d’oeuvres of 
Sweden rather than of West Smithfield. 


rhe initiated, the worshippers, those of the 
Osler Clubs and Societies, reading Dr. Bett’s 
homage, may ask themselves again—what is 
the secret of this man Osler’s hold and fas- 
cination ? His influence has always needed 
explanation because it always was and it re- 
mains a personal influence. He made no 
great discovery in the science or art of medi- 
cine, he wrote no book fit for his own Biblio- 
theca prima. He touched life at only one 
point, as a humanist-physician. In this rdle 
he touched an army of men and women, 
patients, students, doctors, nurses and, in the 
end, the great general public, and that touch 
was unforgettable. His sweep of interest in 
medicine was as wide as medicine itself 
Singer has observed that he was probably the 
last physician to be able to write a thorough 
and up-to-date text-book of general medicine 
single-handed. His views outside medicine 
on art, music, religion, politics, were irre- 
levant, or unexpressed or unformulated ; and 
this was fitting in the frock-coated physician 
of Victorian and Edwardian times. He was 
everything that a doctor ought to be—full of 





* Osler: the man and the legend. By W. R. Bett 
Heinemann, London. 1951. 15s. net 


the knowledge and wisdom of his art, kind, 
generous in outlook, a good companion, lov- 
ing people and their doings, able to think 
clearly and to express himself about the 
medical problems of his day. He was a 
success, the right man in the right place at 
the right time, a hero to many in his lifetime 
and a hero still. 

This new biography will help to keep 
green Osler’s memory. This is not always 
true of such works. Look down the short 
row of biographies of St. Bartholomew’s 
men. Of members of the staff, how few have 
inspired biographers or found a good one. 
William Harvey stands alone, with more 
written of him than he wrote himself. 
Timothy Bright lives on as the Father of 
Shorthand. John Abernethy, the begetter of 
the medical school, cannot be read for 
pleasure in MaclIlwain’s Memoir. Neither 
Abernethy nor the reader can be grateful for 
the tortuous journey through the thorns and 
briars of pompous verbiage. Paget found 
in his son Stephen a worthy biographer, and 
that success story of Victorian times des- 
cribed in the “ Memoirs and letters of Sir 
James Paget” will surely live to delight future 
ages, reminding readers of what once could 
be achieved by intelligence and industry. 
independence of thought and action, abso- 
lute integrity, fortitude and ambition. 
Matthews Duncan, another eminent Victor- 
ian, physician-accoucheur to Her Majesty 
herself, innovator and specialist, and C. B. 
Lockwood, surgeon, achieved biographies, 
which are seldom read. Robert Bridges is 
remembered as a truant from medicine. Of 
this St. Bartholomew’s group only three seem 
likely to survive as doctors : Harvey, the one 
immortal of world-wide fame, and the two 
local worthies, Abernethy and Paget, men of 
character and achievement, because between 
them they fashioned the medical school. 


The others, in their dozens, rest, obituary 
fashion, in Norman Moore, or, indexed but 
unread, in the Hospital Reports. It is sad to 
reflect that this once well-cared-for cemetery 
of occasional papers and obituaries has been 
closed. The pious student of the future will 
have to follow the thoughts of the new Eliza- 
bethans, not in the easy informality of short 
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papers in the Reports, summed up with a 
friendly colleague’s obituary notice, but 
through the records of the agreed minutes of 
Committee meetings. 

There are now three biographies and a 
large collection of writings about Osler. 
Some of it is good, some not so good. Dr. 
Bett’s book is good. He seems to make 
Osler’s greatness lie in this—* Of all physi- 
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cians in modern times Osler wielded a unique 
influence throughout the civilised world by 
the magnetism and charm of his personality 
and by raising the standards of medical edu- 
cation and thus the efficiency of his profes- 
sion.” Although this was an achievement, 
the greater one was his way of life and his 
manner of living. 
A. W. F. 


THE BLACK ELEPHANT 


THe black elephant stands solemnly on my 
writing desk. He is small and not really 
well-carved, he has lost both his tusks, one 
ear is bigger than the other, and his left hind 
leg is a bit shorter than the rest. Still, I am 
very attached to him, and have been ever 
since | found him in the bottom of a dustbin 
. and I am certain he only got there by 
mischance. No one would deliberately part 
with such an admirable little black elephant. 
He now holds the position of honour on my 
desk as a souvenir of a very enjoyable vaca- 
tion recently spent in the Channel Islands. 

On the day of my arrival, I looked up the 
“ Situations Vacant” column in the local 
paper. Extra money is always welcome on a 
holiday, especially if one’s fare was borrowed 
in the first place. I met my future boss in a 
small café just off the quayside. The sun 
broke through the clouds for the first time 
that morning, as we watched a French fishing 
fleet enter the harbour. The cargo boat | 
had disembarked from at six that morning 
was still moored alongside the jetty. “ Can 
you drive a lorry ?” he asked. I hesitated, 
thinking of the fare money | owed, and of 
Lewis’ library bill now two months overdue. 
“Yes,” I said. 

That afternoon I took a driving test for a 
category six licence. While crawling through 
the narrow cobbled back streets of the 
island’s only town, an unpleasant ripping 
sound indicated that my guess as to where 
my back mudguard was had not been a good 
one. The next day I took the test again. A 
now familiar metallic crunch told me that 
once more I had misjudged. I felt very sorry 
for someone’s new Hillman. However, in 
spite of it all I went back to my boss with 
my category six licence in my pocket. 


He ran a firm which collected waste paper, 
known as the Island Salvage Company. All 
types of waste paper were collected, sorted, 
and baled, and finally shipped to Cherbourg. 
On the first day I was given a lorry, some 
scales, and a wallet of notes, and told to go 
and buy waste paper. Arithmetic never was 
one of my strong points ; I could never sub- 
tract any figure at all from three hundred 
and one, and now I was detailed to set out 
and buy paper and cardboard, copper, zinc, 
aluminium, brass, lead and rags, at a 4d., 
Is. 4d., 6d., 10d., Is. 1.. 10d., and 14d. a 
pound respectively. I drove off and asked 
the first schoolboy I saw how many pounds 
there were in a hundredweight. 

Some time that morning I had the truck 
well loaded with sacks and cardboard car- 
tons, and | was unable to see through the 
small window behind the driver’s seat. The 
truck did not possess a driving mirror, so 
when backing | had to trust mainly to luck. 
I was trying to back into a small lane just 
off the fish market when I heard the old 
rip and scrape of metal again. This time 
I had knocked down a “NO ENTRY” 
sign. A voice from behind the truck began 
to swear loudly and solidly in good island 
patois ; it sounded appropriate, eloquent and 
descriptive. I decided that I did not particu- 
larly want to park there anyway, so started 
to make a getaway up the High Street. 
Almost immediately a policeman appeared 
and signalled me to halt. I began to sweat. 
“ Damn this island,” I thought, “ Damn the 
Salvage Company.” I stopped and the 
policeman walked over “ Your tarpaulin is 
loose, mate,” he said, “ Get those ropes tied 
up.” Having thanked him and fastened the 
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canvas, I drove on. I stopped at the first 
pub and went in for a drink. 


It was later that day I found my black 
elephant; he was lying in the bottom of a 
bin wedged between a massive Old Testa- 
ment and an empty packet of Rice Crispies. 
I believe he brought me luck because from 
then on everything began to go well. The 
truck and I began to understand one another, 
and the next day | found an untouched bottle 
of rum in the bottom of a large cardboard 
carton, marked “ LAMB’S NAVY RUM.” 
and “GLASS: WITH CARE.” 1 went 
home a very happy man, and was a bit late 
for work next morning. A few days later 
my colleagues came across a box of nylons, 
and a presentation box complete with foun- 
tain pen and propelling pencil. I was also 
told of a family who made their living by 
scavenging on the rubbish-dumps and refuse 
pits on the other side of the island. Apart 
from the metals, rags and paper they found, 
apparently it was not uncommon for them 
to discover china and silverware, and their 
income, | was informed, was in the region 
of £30 a week 

The work was varied. Sometimes I had 
to drive down to the harbour and help load 
the bales on to the waiting cargo-boats. Some 
days the work was heavier than others. The 
most exhausting day was when I had to 
collect and load on to the lorry several dozen 
sacks of unused and now unwanted Insurance 
cards. The total load was but a few hun- 
dredweight short of a ton. Apparently the 
islanders had decided at the last minute that 
they did not want a Health Scheme, and had 
voted to that effect, leaving the local govern- 
ing body with £500 worth of Insurance forms 
on their hands. No doubt the local govern- 
ing body was quite pleased to accept my 5 
a hundredweight for their “ waste paper.” 

On one occasion I was walking down the 
High Street with a dustbin on my shoulder, 
possibly a bit dustier and dirtier than usual, 
a cap on the back of my head and my old 
clothes giving at the seams and already gone 
at the elbows, when among the crowd I met 
a girl | knew. She stopped but her mother 
just looked at me, looked away and walked 
on. I asked the girl if she would like to go 
and see a film that evening, and not without 
pride added that I could take her in my 
truck. She replied that she would love to, 
then she looked at the truck and its cargo 
and added rather quietly—*“ but couldn’t we 
go in my own car?” 


Before I left, I was to find the island folk 
truly generous and hospitable. My boss 
offered to lend me his boat, but the weather 
in the last week was not good enough to 
allow any sailing. On my last night he took 
me home to meet his wife and family. We 
had an excellent supper of ham and eggs, 
and after the meal he and I sat down by 
the fire to a game of chess. He possessed 
the most magnificent chess set | have ever 
seen. It was a Chinese set of tall, exquisitely 
carved ivory pieces. A vizier still held office 
instead of the Queen and flourished a long 
dignified beard waving down among his 
robes. The King, with his vizier and his 
bishops, stood on hollow lattice-worked 
globes, each containing yet another globe 
rolling round within. Thus they rattled in a 
delightful fashion when moved. The knights 
were true equestrians, the rooks were ele- 
phants with howdahs bedecked with flags, 
and the pawns were fiercely armed Chinese 
warriors, with drawn swords and raised 
Shields. So fascinating were the pieces that it 
is not surprising that I was soon to lose my 
vizier and with him all pretence of defence. 

On the morning of my departure, I was 
standing on deck as the boat was slowly 
drawing away from the quayside, when I saw 
an old vehicle that | now knew so well 
lumber gently up to the edge of the jetty. It 
was the Island Salvage Company’s truck, 
with my boss and colleagues on board. They 
blew the horn and waved and shouted fare- 
well as the boat glided out of the harbour. 
We gathered speed, and the sound of the horn 
across the water became gradually fainter. 
and the figures standing beside the harbour 
water grew smaller and smaller as we finally 
left the islands behind us. 

So back once more in my London digs, | 
have my black elephant to remind me of a 
very pleasant three weeks. My fingers are 
still a bit cut and bruised from bale-heaving, 
and my muscles have yet to cease complain- 
ing, but it was all well worth it and my wages 
were joyfully spent. Needless to say, Lewis’ 
library bill remains unpaid. D.BH. 


Change of Address 

Dr. V. D. C. Wakeford from 728 Fulham 
Road, $.W.6., to Weaver’s Cottage, Waldron. 
East Sussex. 

Lt. Col. H. H. King, C.LE., from 39 
Broadwater Avenue, Letchworth, Herts., to 
The White House, Loudham’s Wood Lane, 
Chalfont St. Giles, Bucks. 
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WORLD HEALTH 


by MICHAFI 


Every year fifty million people suffer from 
tuberculosis and five millions die. At the 
end of World War II conditions in the war- 
devastated countries were such that in many 
the death-rate from TB was double or treble 
that of pre-war days. In an effort to prevent 
the spread of the “ white plague ” the Inter- 
national Tuberculosis Campaign (organised 


IRWIN 


(education), FAO (agriculture), and ILO 
(labour), to mention only a few, it is endeav- 
ouring to fulfil the aims of the U.N. Charter. 

With a membership of eighty-one nations, 
the Organisation includes countries in every 
Stage of social, economic and cultural deve- 
lopment. We who live in a country that is 
comparatively healthy are easily outnum- 





A team of Danish Red 


jointly by the World Health Organisation 
and the United Nations _ International 
Children’s Emergency Fund) has directed in 
twenty-three countries the tuberculin testing 
of thirty-seven million children and adoles- 
cents ; in seventeen million of these cases 
B.C.G. vaccinations have been given. 

What is WHO—the World Health Organ- 
isation? Ask a hundred people today from 


various walks of life and it would indeed be 
very surprising if there was one correct 
answer. Quite briefly, it is a Specialised 
Agency of the United Nations: by working 
with other organisations such as UNESCO 





Photographs hy courtesy of U.N.O 


Cross workers in Warsaw. 


bered by those who are by no means so for- 
tunate. Disease recognises no frontiers and 
a country that is backward in health is 
always a potential danger to its more deve- 
loped neighbours——-eradication of disease at 
the source will result jn world-wide benefit. 
The Organisation is. endeavouring to carry 
on and develop further the work done in the 
past in international health co-operation. 

It was just over a century ago, in 1851, 
that the first international conference was 
held in order to establish the framework for 
a system of mutual defence against 
epidemics. However, like the many other 
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meetings which took place in the following 
years, it was unsuccessful. Only in 1892 was 
the first international sanitary convention 
adopted: other conventions followed and 
with the setting up of the International Pub- 
lic Health Office in Paris, contacts between 
national health administrations were pro- 
vided. Between the two World Wars, the 
Health Office of the League of Nations con- 
tinued this work of co-operation. 

However, whereas international health 
agencies of the past confined themselves to 
quarantine and sanitary regulations and the 
spreading of epidemiological data, the World 





The sort of problem WHO is up against. 


Health Organisation has a much wider field 
of activity. But it must always be remem- 
bered that WHO does not attempt to become 
a “supranational health organisation.” Its 
principal function is to act as a co-ordinating 
body advising nations in the development of 
their health services —‘helping others to help 
themselves” is an apt description. 

At the first World Health Assembly (the 
annual meeting of WHO at which all mem- 
bers are represented) in 1948 it was agreed 
that the Organisation should concentrate on 
certain diseases. These were chosen because 
of their urgency, their wide geographical 
extent, and the likelihood of effective results 
from international action. Tuberculosis has 
been already mentioned the others were 
malaria and venereal diseases. 

Malaria strikes at 300 millions each year 
and it is estimated that three million people 
die. In addition to this death-rate, the others 
infected are greatly weakened so that there 


is a loss in working efficiency and, jn the so- 
called undeveloped areas, the result is an 
acute food shortage. If this cycle can be 
broken by improving the health of these peo- 
ple then the increased food supplies will 
mean better living conditions. Today, new 
techniques and insecticides make it possible 
to eliminate malaria. In Greece, where in 
the past four out of every five people were 
malaria victims, 65,000 houses were sprayed 
with DDT and 34 millions were thereby pro- 
tected : this was during the civil war but both 
sides allowed the DDT-spraying planes to fly 

A Buddhist monk watches while DDT is 


sprayed on the mosaic walls of the temple 
of Phra Norn Nong Pung in Thailand.* 


unmolested over the battle lines. 

The Organisation is endeavouring, through 
penicillin treatment, to reduce the high post- 
war rate of VD and related diseases such as 
yaws and bejel. Together with UNICEF, 
mass anti-VD campaigns have taken place in 
Poland, Finland, Italy, Hungary, Indonesia, 
Ecuador and Haiti. A VD control training 
centre has been opened in Simla, India, 
where doctors from other Asian countries 
can be trained. 

Other programmes which are given top 
priority by WHO are in the fields of sanita- 
tion, maternal and child health, nutrition and 
mental health. Consultants in these sub- 
jects are at work in a number of countries. 
For example, there have been demonstration 


* The Siamese villagers would not allow the 
WHO teams to spray their homes until they 
had seen that the temples could be sprayed 
without harm coming to them. 
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teams of midwives and nurses sent to 
Afghanistan and India; and in Bolivia, the 
first Children’s Hospital has been founded. 


So far the work of WHO that has been 
described is of an advisory nature. But the 
Organisation also has certain technical ser- 
vices. These cover a wide range of subjects 
from biological standardisation to the unifi- 
cation of pharmacopoeias ; from statistical 
services to the co-ordination of research. 
Perhaps the most important is the epidemio- 
logical and quarantine service : ten powerful 
transmitters near Geneva broadcast twice 
daily to every continent the latest official in- 
formation on epidemic diseases and quaran- 
tine measures. Also, at the Epidemiological 
Intelligence Station at Singapore, messages 
are received from some 330 sea and air ports 
and then relayed to countries bordering the 
Pacific and Indian Oceans. 

In addition to its normal work of helping 
governments and providing these technical 
services, the Organisation has taken direct 
action in several emergencies. Since its 
foundation it has halted a cholera epidemic 
in Egypt; protected Arab refugees in 
Lebanon from the threat of smallpox ; flown 
portable iron lungs to Chile following an out- 
break of poliomyelitis ; rushed medical sup- 
plies to Ecuador to prevent epidemics arising 
from an earthquake there; and, more 


SO TO SPEAK 


Surgery in this Atomic Age 
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recently, has helped in protecting the health 
of civilian refugees in Korea. 

Another important aspect of its work is the 
training of health personnel. To help govern- 
ments in this field, WHO has awarded 1,500 
fellowships to doctors, nurses and sanitary 
engineers from seventy countries for study 
abroad. In this way new techniques are 
learnt which can later be applied at home. 
WHO has also organised training centres and 
seminars in Sweden, Switzerland, Chile, 
India and other countries as well as provided 
consultants for teaching institutions and sup- 
plied medical literature and equipment. 

It is only possible in a short article to give 
an indicaton of what the World Health 
Organisation has achieved. It is worth while 
pointing out that these achievements have 
been accomplished on an annual budget that 
has averaged a mere £2 million—far less 
than what many a large city spends on its 
own health seryices. The work of the Organ- 
isation is long-range and it will be many 
decades before it is able to fulfil its funda- 
mental objective of raising the standard of 
health throughout the world. Furthermore, 
in the words of Dr. Chisholm, the Director- 
General, “ this goal of WHO will be reached 
only if all nations of the world, great or 
small, endeavour to devote a much greater 
part of their efforts and their financial means 
than ever before to the fight against disease.” 


Mr. Donald Fraser to a very “ knowledgeable ” student: “ You should be on the Surgical 


Unit and ask for a blood uranium!” 
Lest History Repeat Itself... . 


“When I first lectured here 24 years ago I made history, I believe, by becoming a father 
during my lecture. I always come here now with considerable trepidation.” (Lecturer in 


Forensic Medicine.) 
Medical Case . . . or Surgical ? 


Two boys from the Children’s ward met each other for the first time when their beds 
were pushed out into the Square. Asked one of the other: “ Were you ill when you came 
here, or did they make you ill?” (Sir James Paterson Ross in §.O.P.’s clinic.) 


Learning the Hard Way 


They tell the story, in an American hospital, of the nurse, newly arrived in the Cardiology 
department, who could not understand why they needed a 16-man team for catheterisation. 
“Why,” she said, “in the ward T come from one nurse does it all by herself!” 


(Contributions for “So to Speak ” are requested from anyone who happens to catch a chief being 


witty or a student or nurse being unusually dumb 


The wit should, for preference, be spontaneous and 


domestic, reducible to a few pithy words, and neither abusive nor bawdy. Reproduction of your contribu- 


tions cannot be guaranteed but your interest will always be appreciated.) 
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PHYSIOTHERAPY IN THE TREATMENT OF 
GRAVITATIONAL ULCERS 
(Modified Bisgaard Régime) 
by TRUDA WAREHAM 


THe term “gravitational” ulcer is now 
widely used, in preference to that of 
* varicose ™ ulcer, to denote the all-too-fami- 
liar syndrome of ulceration in the lower part 
of the leg, accompanied by oedema, indura- 
tion, pigmentation, eczema, etc., and by 
severe pain and discomfort, often worse at 
night. 

Bisgaard, in his book “Ulcers and 
Eczema of the Leg,” described a regime of 
treatment consisting of massage, frequent 
dressings, one-way-elastic bandaging and 
activity. This technique was first introduced 
into this country at St. Thomas’s Hospital in 
1947 and from there has spread to many 
other hospitals as a result of the courtesy 
and help shown to all visitors to the Physical 
Medicine Department there. 

It is a modified form of the Bisgaard 
Régime which is now practised in the Physio- 
therapy Department at Bart.’s and it will be 
described only in outline : 

Preparation 

The ulcer is cleaned and left exposed 
before starting treatment 
General Massage 

Deep, slow, purposeful massage is essen- 
tial, consisting of deep centripetal stroking 
and kneading of the whole non-ulcerated 
area 
Local Massage 

This consists of deep massage with zinc 
cream using mainly the pads of the thumbs 
and fingers. It is given to all indurated and 
oedematous areas, gradually working right 
up to the edges of the ulcer, and also giving 
special attention to the oedema behind and 
around the malleoli and over the foot. 

To begin with the massage is, at the best, 
rather uncomfortable and, at the worst, ex- 
tremely painful, and the depth of the treat- 
ment is, therefore, to a considerable extent 
governed by the tolerance of the patient. It 
is remarkable how most of the patients will 
willingly tolerate the massage after a few 
attendances, when they realise how much 
relief from pain is obtained. For many 
patients this is the first relief from pain they 
have had for months or years. 


Zinc Cream 

Various forms of zinc cream may be used, 
or zinc and pyrogallol or, in cases sensitive 
to zinc, radiostoleum and lanoline. 


Wet Dressing 

In most cases one per cent. aluminium 
acetate and 0.3 per cent. boric acid proves a 
satisfactory dressing. The ulcer is packed 
and then piled with a thick wet dressing over 
the ulcer only; this is covered with a pad 
of non-absorbent wool. 

A wool strip is placed round the leg just 
below the knee and a thick pad of wool is 
placed behind each malleolus. The wool and 
the dressings are all held in position by a 6 in. 
gauze bandage. 


Elastic Bandage 

This is a one-way-stretch elastic bandage, 
3 in. in width and about 11 ft. in length ; but 
as they are made up from a stock roll in the 
Department they can be made longer or 
shorter to suit individual patients. 

The bandage is applied firmly in a special 
manner so as to give maximum support and 
minimum bulk round the foot and heel. (A 
second bandage is supplied so that they may 
be washed regularly.) 


Exercises 

The patient is taught vigorous ankle move- 
ments, both with and without weight bearing 
and also she is taught a correct heel-toe gait. 
Women are instructed to wear sensible shoes. 
In addition patients are encouraged to walk 
as much as possible during the day, if pos- 
sible up to five miles a day. 


The Patient’s Réle 

This is by no means a passive one and 
really good results depend on her active co- 
operation. 

In addition to the daily exercises and 
walking she must be instructed in the art of 
applying her own bandage (often difficult for 
the stout or stiff) and how to apply clean 
wet dressings night and morning and to do 
self-massage. The older patients find this 
last operation easier with the knee flexed 
and the foot supported behind on a suitably 
padded stool, 
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Ulcers of many years’ standing in an elderly 
woman. Before treatment. 


Patients are, therefore, given a supply of 
clean dressings. wool, bandage, cream and 
dressing solution. 


Frequency of Attendance 

Ideally, patients should attend every day. 
but for economic reasons this is not usually 
pessible, but three times a week should be 
the minimum until they are healed. 

The treatment takes from forty minutes to 
an hour at each attendance. 
Ultra Violet Irradiation 

This is of great value in order to clean up 
infected ulcers and stimulate healing. A very 
strong dose is given to the ulcer itself and 
repeated until it becomes clean, with two or 
three mild doses subsequently. 
Length of Course of Treatment 

This varies directly with the size of the 
ulcer, the amount of induration and the time 
the ulcer has been present. A fairly recent 
ulcer will heal in two or three months. A 
very long-standing one may take up to 18 
months. 
Failures 

Some patients (about 12 per cent.) show 
no benefit from the treatment. 
Case I 
Mrs. H., aged 64, housewife. 
Severe ulceration of both legs which had 
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After 21 months. 


remained unhealed for the last 28 years. 
There was extensive induration and the case 
was described as “ practically hopeless.” 
After four weeks the pain was no longer 
keeping her awake at night: the ulcer 
looked cleaner. 
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After three months: Pain negligible. In- 
duration greatly diminished. Slight 
healing at edges. 

After fifteen months : Both legs completely 
healed and painless. 

Follow-up: After six months and eighteen 
months—still healed and painless. 

Case Il 
Mrs. R., aged 53, office cleaner. 
Moderately deep ulcer 2 in. x 14 in. above 
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lateral malleolus, Slight iuduration. This 
was of five years’ duration and she had had 
other forms of treatment for the previous 
twelve months. 

After eight weeks : No pain—slight heal- 

ing at edges. 
After twelve weeks : Ulcer healed. 
Follow-up one year later: No recurrence. 


These case histories speak for themselves. 





THE DOCTOR AND THE CANCER PATIENT 


by ARTHUR JONES 


WHENEVER a patient consults his doctor, 
while the need for diagnosis and the request 
for treatment may be implicit, the subject 
which really concerns him is prognosis. After 
recounting his history, and undergoing clini- 
cal examination, with perhaps special investi- 
gations, the patient expects his doctor to tell 
him something: not merely a diagnosis, but 
an explanation of what treatment entails and 
what the malady holds in store for him, not 
only in physical discomfort, but in any need 
for rearranging his life and affairs. With im- 
proved general education more and more 
patients come to expect more and more 
detailed explanations from their doctors. For 
the majority and for most diseases, such ex- 
planations can be readily given, and indeed 
may form part of the treatment. Every 
branch of medicine, however, deals with some 
conditions which are progressive: despite all 
present-day treatment they advance, some 
with remission and relapse, others relent- 
lessly to a fatal termination. Attempting ex- 
planations to patients thus afflicted may be 
very difficult, but success may often come 
from using simple terms of disordered 
physiology and clinical generalities. If this 
is possible for conditions having an inflam- 
matory or degenerative basis it is much less 
easy for those caused by new growth. Cancer 
has, for both patient and doctor, a signifi- 
cance and special connotation quite different 
from all other diseases. The prevalent 


notions responsible for this attitude were 
reviewed from the psychiatric standpoint by 
Bennet (1949). Cancer is regarded by many 
as a malign visitation rather than as a disease, 


a legacy from the medical beliefs of primitive 
peoples. “The superstitious awe attaching 
to cancer is fostered by the phraseology of 
fear-motive appeals for funds to fight cancer, 
to rescue the victims of cancer, to strike a 
blow at this ‘ fell disease’.” The layman 
usually thinks of cancer as a single entity, 
inevitably fatal and accompanied by unen- 
durable pain. He does not realise that the 
outlook in certain forms is relatively favour- 
able, that pain may not be a prominent symp- 
tom, and that many with “incurable” but 
low-grade malignancy have years of happy 
and useful life. 

When an individual patient, then, is viewed 
against this background, should he be told 
that he has cancer ? That “ it all depends on 
the patient ” is a truism. Every clinician of 
experience has learned to deal with this prob- 
lem, and yet it may be difficult to formulate 
those very reasons on which the decision is 
made and the form explanation may take in 
a particular instance. 

The case for telling the patient has been 
well argued in a discussion of this topic, again 
by Bennet (1949). Doctors, he points out, are 
not immune from the fear of cancer, and 
many have a subjective readiness which 
responds to the emotion of the patient, whose 
lead is then followed. The special doctor- 
patient relationship becomes tinged with un- 
reality and insincerity, to the detriment of 
mutual trust and respect. Another aspect is 
that as patients assume the doctor will not 
tell them if they have cancer, how can those 
with fear of cancer but without physical signs 
feel really reassured ? Bennet therefore sub- 

















scribes to the view that as a general, though 
not a rigid, policy, the patient should be told, 
and believes that if this were the established 
practice, there would be a notable increase 
in the treatment of early cases. 

Durden Smith (1949) in the same discus- 
sion presented a different viewpoint. From 
many years’ experience of cancer patients he 
recognised a minority, those disciplined to 
accept facts unflinchingly, those of deep 
religious convictions, and those who demand 
to know the truth because of responsibilities 
to be discharged: they cannot be put off. 
But the majority are those who suspect they 
may have cancer but submerge the possibility 
below the conscious level. Such people are 
only too glad to have the facts withheld from 
them ; information thrust upon them can 
take possession of the mind and engender a 
state of hopelessness which hampers the 
doctor’s efforts, makes the patient’s family 
life difficult, and adds to the misery of the 
disease. “ This is true even of those patients 
you hope to cure; it is fundamental in the 
case of those unfortunates for whom cure is 
impossible.” Durden Smith therefore con- 
siders that the cancer patient should be 
deceived, unless there is some good reason 
why the truth should be told. But the decep- 
tion should be complete ; evasion will not do. 

Much argument there is, and always will 
be, on this subject, which is concerned not 
purely with scientific fact, but lies on the 
borderland of clinical medicine and ethics. 
The basic moral problem has been discussed 
by Dean Sperry, of Harvard, a distinguished 
American theologian, whose matured opinion 
is that whether a doctor is to tell the truth 
to the patient depends primarily upon his 
knowledge of the patient and his observa- 
tion of the patient’s own frame of mind. 
“Many very sick persons may suspect that 
they are going to die, but would rather not 
be told so in so many words. They prefer 
to get along without that spoken verdict on 
their condition. Surely, it is an act of gratui- 
tous unkindness to force the prognosis on 
such a person ” (Sperry, 1951). He considers, 
however, that the occasion for truth-telling, 
with proper safeguards, does arise in the case 
of patients “who are still in possession of 
their wits and who are of courageous tem- 
perament.” These, if they ask, ought prob- 
ably to be told. Dean Sperry points out that 
the doctor’s intention to tell the truth might 
be supplemented by the words of the ‘New 
Testament about “speaking the truth in 
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love,” which may mean at times, keeping 
silence. 

As there can be no general solution to this 
problem, discussion can only be profitably 
pursued on certain specific aspects of imme- 
diate clinical application. Moreover, in the 
nature of things any conclusions reached must 
be personal and can only serve as indicators 
of one approach. Jenner enumerated the 
qualities essential to a physician as honesty, 
dogmatism and kindness, and in this matter 
kindness is undoubtedly the most important. 
Kindness itself precludes that the information 
shall be gratuitously thrust on anyone who 
has not sought it. As the decision, whether 
to tell, depends mainly on an assessment of 
the patient’s make-up, the better the doctor 
knows the patient the more likely is the right 
course to be taken. This involves knowing 
his antecedents, his religious outlook, his 
emotional stability, his interests, his hopes 
and aspirations, his family and business 
responsibilities, and a host of similar things. 
Rarely is it possible for a consultant, or 
doctor in hospital, to be in a position to take 
in these facets of personality and assess them 
when the diagnosis is first made. If, then, 
it is necessary to tell the patient at this stage, 
the information should come from the family 
doctor. What are the occasions for telling the 
patient ab initio? They are, I think, rela- 
tively uncommon. It may be necessary to 
do so to secure his consent and co-operation 
in treatment invelving major surgical proce- 
dures which, although having a reasonable 
chance of success, are attended by mutila- 
tion ; examples are total laryngectomy and 
limb amputation. Responsible members of 
the family should, of course, always be told, 
and it is usually possible by this means to 
ensure that adequate provision is made for 
arranging family and business affairs. Occa- 
sionally a patient with heavy responsibilities 
will question the doctor directly: no dis- 
sembling is possible in these circumstances, 
and the patient may undergo treatment more 
contentedly knowing that his affairs are in 
order. 

The majority of cancer patients are, as 
Durden Smith pointed out, only too glad to 
have the facts withheld, and the doctor must 
decide whether such people, even if they ask, 
really want to know the truth. Such a ques- 
tion is one that the doctor dealing with cancer 
must always be prepared to receive, and the 
answer must often be decided promptly and 
given without wavering. The guiding prin- 
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ciple is whether any useful purpose will be 
served by telling. In the case of early disease, 
radically treated, no advantage is likely to 
accrue. The patient will be seen regularly 
at follow-up clinics and need not be burdened 
by the emotional strain of knowing this 
diagnosis. While the clinician is ever alert to 
detect signs of recurrence or metastasis at 
“follow-up,” it is apposite to recall the 
remark of Smithers that “there are times, 
even when dealing with cancer patients, when 
there is such a thing as the supreme unimpor- 
tance of being too earnest.” 

If such considerations are true of early and 
possibly curable cancer, how much more do 
they apply in late disease? The circumstances 
in which the patient may be told are, then, 
rare. Apart from ensuring the discharge of 
special responsibilities, the main instance is 
that of the patient with strong religious con- 
victions and outlook. Whether any useful 
purpose is served by telling such people the 
diagnosis of malignant disease (rather than 
giving an evasive explanation of progressive 
symptoms) is open to question. I do not 
think the term “ cancer ” should ever be used 
in an explanation. Almost certainly it will 
have a different meaning for the layman from 
that which the doctor intends. Incidentally, 
the term “ chronic ™ has also a different signi- 
ficance for the layman, and may be used in 
explanation with advantage, e.g. a “ chronic 
affection of glands in the chest ” for bronchial 
carcinoma. Patients with reticulosis may 
similarly be told that their malady is due 
to enlargement of glands, that the course is 
variable, and that manifestations may require 
treatment at some future date: but it is un- 
justifiable to communicate gloom to these 
people, who are often young. 


Abernethian Society 

The 156th Session of the Abernethian 
Society ended on 19th June with the Annual 
General Meeting. During the year the Society 
has been fortunate in being able to welcome 
many distinguished speakers, and we give 
below a brief review of most of the year’s 
meetings. 

The Session made a good start with a well- 
attended and successful meeting addressed 
by Dr. E. R. Cullinan His subject was 
“Mind and Body.” 

History was the keynote of the next two 
meetings, which were addressed by Sir Tom 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 





September, 1952 


The most important principle is that no 
patient should ever be told the diagnosis 
without at the same time being made to feel 
that sufficient is being done to cope thera- 
peutically with such a condition. No patient 
should be told categorically that nothing 
further is possible. The natural history of 
many forms of malignant disease is pro- 
longed, and it may be that new therapeutic 
agents may arrive during even that patient’s 
lifetime. The patient needs to retain hope, 
even that slender hope which, as Treves put 
it, “ although it may be but a will-o’-the-wisp, 
is still a glimmer of light in the gathering 
gloom.” If, in the Baconian phrase, “ adver- 
sity is not without comfort and hopes,” while 
bodily comfort is being promoted it is impor- 
tant that hope should not fade away. 

On this topic views must always be per- 
sonal, and opinions expressed with strong 
conviction need not on that account be 
correct. Personal views are, nevertheless, 
moulded by the opinions of teachers and col- 
leagues, and I acknowledge with gratitude the 
help of many, too numerous to mention indi- 
vidually, in formulating these views. To the 
student I would particularly commend Dr. 
C. J. Gavey’s Buckston Brown Essay for a 
sympathetic and scholarly discussion of this 
and kindred subjects. 





BENNE!, BE. A., J. rac. Raaiol, (1949), 1, 7. 
DurDEN Smith, A. J., ibid., p. 73. 
Gavey, C. J., “ The Management of the ‘ Hope- 
less’ Case.” London: H. K. Lewis, 1952. 
SMITHERS, D. W.., Brit. J. Radiol. (1947), 20, 261. 
SPERRY, WILLARD L., “ The Ethical Basis of Medi- 
cal Practice.” London: Cassell & Co., 1951. 

TREVES, Sir Frederick, “ The Elephant Man and 
other Reminiscences.’ London: Cassell & 
Co., 1923. 


Eastham on “Bart.’s 50 Years Ago” and Mr. 
Zachary Cope on “Medical Students through 
the Ages.” Sir Tom in an amusing anecdotal 
address drew a vivid picture of the hospital 
at the turn of the century ; and Mr. Zachary 
Cope reviewed the status, habits and vices of 
the medical student from Elizabethan times 
to the present day, and delighted his audi- 
ence with his frequent lapses into verse. 

On 6th December, Sir Russell Brain spoke 
on “Some Literary Diagnoses.” In a fas- 
cinating survey of the descriptions of disease 
in literature Sir Russell drew examples from 
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many authors and many periods. He then countries, even if it were sometimes only the 
searched for — and found — evidence of an knowledge of what to avoid. 

association between tuberculosis and literary There was a memorable meeting on 30th 
genius, and considered how this disease May when Dr. W. N. Pickles spoke on 
might have influenced creative genius. “ Aspects of a Country Doctor’s Life,” and 


told of his practice in Wensleydale and how 

it had provided him with the opportunities 

for his observations on infectious diseases. 
The final meeting was on 12th June when 


The second half of the Session opened 
with the address, mentioned in an earlier 
issue of the Journal, by Lord Horder, who 








— ele crowded audience on “Freedom * professor Denis Brogan addressed the 
oS Society on “ The Professions in an Egalitar- 

A challenge to orthodox medicine and a ian Society.” 
plea for tolerance towards the unorthodox The following officers have been elected 
were made on 6th March by Mr. Christmas for 1952-53: 
Humphreys in a stimulating address on “The Presidents : Mr. J. S. Bunting and Mr. J. F. 
Use and Abuse of Quackery. Hessen 

Mr. A. Lawrence Abel spoke on Ist May Vice-Presidents : Mr. D. P. Thomas and 
on “Ideas from Foreign Clinics,” and, in a Mr. D. F. P. Wooding. 
talk enlivened by a wealth of humorous Hon. Secretaries : Mr. R. D. Clements and 
anecdote, persuaded his audience that there Mr. R. L. Hewer. 
was always something of value to be gained Preclinical committee members: Miss S. 
from a study of the methods of other Newton and Mr. A. Snart. 

+ 
OBITUARY 


Sir Percival Horton-Smith Hartley, C.V.0., M.D., F.R.C.P. 


Sir Percival Horton-Smith-Hartley died on 30th 
June at the age of 84. 

He was educated at Marlborough College and St. 
John’s College, Cambridge, where he gained a 
foundation scholarship. After taking a first class in 
both parts of the Natural Science Tripos he came up 
to St. Bartholomew’s Hospital, where he gained an 
entrance scholarship, and was also a Shuter scholar. 

He graduated M.B., B.Ch. Cantab. in 1893, and 
in the same year passed the membership examina- 
tion of the Royal College of Physicians. He was 
elected a Fellow of the College in 1899 and the next 
year was appointed: Goulstonian lecturer, a distinc- 

By courtesy of the B.M.J. tion awarded by the College to the most distinguished 
of the newly-elected Fellows. He chose as his subject the Typhoid Bacillus and Typhoid 
Fever, of which at that date there were always examples in the wards of the Hospital. He was 
appointed assistant physician to the Metropolitan Hospital, at that time a happy hunting ground 
for aspirants to election at Bart.’s, where he became an assistant physician in 1906, retiring as 
senior physician in 1932 under the age limit. At that time it was 65 for all members on the 
staff in 1912, in which year the retiring age was changed to 60 for all future appointments to 
the senior staff of the Hospital. 

Sir Percival’s chief clinical interest was in diseases of the chest, and he had been appointed 
to the staff of the Brompton Hospital in 1899, becoming consulting physician on his retire- 
ment there in 1926. He was keenly interested in sanatoria for tuberculosis, particularly in 
Frimley, and the King Edward VII sanatorium at Midhurst, in the inception of which he 
took a very active part, and was one of the first physicians to the Institution. 
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He was a member of the Council and afterwards vice-chairman of the National Associa- 
tion for the Prevention of Tuberculosis. He was for a time a Fellow of his Cambridge College 
(St. John’s) and was also a member of the Worshipful Company of Ironmongers and was 
Master of the Company in 1942-43. 

His published works were chiefly concerned with respiratory diseases, but he also pub- 
lished an interesting article on the “ Longevity of Oarsman ” based on statistics published in 
the University Boat Race Centenary History. He concluded that rowing under proper 
training conditions was not inimical to long life. He also, in conjunction with Mr. H. R. 
Aldridge, produced a book on Johannes de Mirfield of St. Bartholomew’s, Smithfield, a work 
in which his scholarship and learning found full expression. 

Sir Percival must be little known to the present generation of Bart.’s men. He was a type 
of physician now, alas, all too scarce, a man of wide culture and classical scholarship. He 
was a first-class clinician, relying more on his own observation and findings than on the newer 
diagnostic methods now in vogue. 

He was, | think, a shy man, though he had an attractive personality and a keen sense of 
humour. I doubt whether any of his colleagues knew him really well. I was his assistant 
physician for some years at Bart.’s and found him a very loyal colleague, but I cannot say 
that | knew him intimately. He was a good and witty after-dinner speaker, and a good chair- 
man of committees. After his retirement from the Hospital he continued to take an active 
interest in all matters connected with tuberculosis, until a few years ago failing health com- 
pelled him to give up active work. 

He married Miss Josephine Hartley in 1895, and on the death of his father-in-law in 
1904 assumed the additional name of Hartley. He is survived by his widow, a son and a 
daughter to whom we offer our deepest sympathy. 

C M. Hinps HoweLL 


Dr. Maurice Grey Pearson, O.B.E. (Military), M.B., B.Sc., F.R.C.S. 


Dr. Pearson died on May 13, in South Africa. He was born in England in 1872 and 
received his medical education at Bart.’s where he graduated with honours, winning the 
Harvey prize. After serving as House Surgeon, and also as Ophthalmic House Surgeon here he 
obtained the F.R.C.S. and migrated to South Africa in 1900. 

In 1902 he joined a practice in Durban, and remained actively at work until 1936, carrying 
on a large general practice with an active surgical slant, and including ophthalmology. He 
saw military service in the Zulu Rebellion, and in the First World War was at first in charge 
of a surgical team in South West Africa. He later took charge of the Surgical Division of the 
South African Military Hospital Unit in France. 

While there he was appalled at the high mortality from compound fractures of the femur. 
With characteristic thoroughness and determination he set about devising ways and means of 
dealing with this problem, and evolved a method of transportation and treatment of fractured 
femur which made his name well-known throughout the Commonwealth, England and 
America. For his work he was mentioned in despatches, awarded the O.B.E. and promoted 
Brevet Lieutenant-Colonel. 

He urged that cases of fractured femur be transported to England as early as possible, 
that they should be concentrated’in hospitals, and treated by teams which specialised in this 
type of work. His great friends, Sir Robert Jones and Sir Anthony Bowlby, consulting 
surgeons to the British Army in France, arranged this, and Dr. Pearson took charge of one 
of these “ Femur Hospitals ” of 1,000 beds at Edmonton. The magnificent results achieved 
were a revelation, and compared very favourably with those of modern orthopaedic surgeons. 
This hospital was a Mecca of surgeons of all the Armed Forces, including Americans. It is 
of interest that a recent American textbook ofsurgery gives in detail the methods Dr. Pearson 
used. 

After the war Dr. Pearson returned to his practice in Durban. He retired in 1936 but 
returned to it in 1940 in order that his son might join the S.A.M.C. 

He was a man of exceptional energy and enthusiasm, and always courteous. He possessed 
all the qualities most cherished in a doctor—personal charm, gentle manners, transparent 
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honesty, great courage and a constant high standard of work. Dr. Pearson was noted for 
his integrity, and had a wonderful capacity for friendship and kindness, often providing shelter 
for human derelicts. It is safe to say he had no enemies and was much loved by his patients and 
professional colleagues. 

To his wife and only son we extend our deepest sympathy. H. G..W 


(Reprinted from the South African Medical Journal.) 


Paul Burrows. 


Paul Vernon Burrows was born on 
January 27th, 1930. He was educated at 
Winchester and Trinity College, Cambridge, 
and achieved a fine academic record. He 
entered Bart.’s last October as the Shuter 
Scholar—he was a third-generation Bart.’s 
man--and his future seemed to hold great 
promise of professional distinction. Yet his 
activities were by no means confined to 
Medicine ; for he took a keen interest in 
music, literature, painting and every aspect 
of life. He loved travelling and had just 
returned from a holiday in Corsica when his 
last illness claimed him so suddenly. 

Those who knew him well were impressed 
by the strength and serenity of his character, 
for he possessed that unshakeable constancy 
which seems so rare a quality in these uncer- 
tain times. His wise counsel, willing help, 
and constant good humour were precious to 
his friends : while the example of his self- 
discipline and the purity and uprightness of 
his character were a challenge to all who 
knew him. He was the best type of student 
to be on a firm with. 

The secret of his life was, undoubtedly, a 
deep, strong faith in Christ, in which he found 
the integrating principle of a truly rich and 
varied life. This was the key-note of it, to 
which all else was subordinate. Bart.’s has 
cause indeed to mourn the loss of a son whose gifts and character would have gained him the 
respect of his colleagues and the gratitude of his patients. 

To all his family. Paul’s many friends extend their deepest sympathy in their sudden and 
tragic loss. 





Mrs. Allan Ragnell 


Christine Ragnell, who died at her home at Eknas, ey Sweden, in July last year was 
a theatre “ pink ” ‘of the early 1930's. As Christine Rutter, or “ Pooh” as her intimates called 
her, she was a familiar figure to the nurses and males. of those days. 

She was born on 7th February, 1406, at Hartley Whitney, Hampshire, and entered Bart.’s 
with me in 1926. ° She was a lively girl and a tremendous talker ; it was impossible to be dull 
or depressed when she was about! She did well in her training, and was an excellent theatre 
nurse, and when fully qualified, she became a theatre “ pink” and remained at this work for 
five or Six years. 

She had done a good deal of work with Sir Harold Gillies, who thought very highly of 
her, and in 1936 she left Bart.’s to be his theatre Sister at the London Clinic. It was during 
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this time that she met and worked with Dr. Allan Ragnell, a plastic surgeon of Stockhoim to 
whom later she was to be married. 

In 1938 she went to Stockholm to work with Dr. Ragnell. This was a very successful 
and happy arrangement, and in 1940 they were married. Christine enjoyed a very full and 
happy married life, and the Ragnells were blessed with two charming little girls. She 
continued to work with, and to help her husband. During the early war years she did good 
and devoted work amongst the Finnish wounded, for which she was honoured by Finland 
and decorated by General Mannerheim. 

When in Sweden in 1949 I spent a very short time with her and her family at her country 
house at Eknés. Although I knew that she had been very ill two or three years previously, 
she appeared to be so well and happy that it was a great shock to hear about eighteen 
months later that she was extremely ill, and then quite shortly after, that she was dead. 

She was a kind person, always ready to help anyone who needed it, and in all our long 
acquaintance I never heard her say an unkind word about anyone. Christine Ragnell was 
possessed of an infectious gaiety of mind, and of great courage. She bore her trying and 
painful illness with the greatest fortitude and never complained. She was sewing and writing 
letters until the very last day. Christine was a helpful, generous, and lovable person, and 
will be very much missed by her many friends in Sweden and England. We would wish to 
offer sincere sympathy to her husband and to her two little daughters, who have suffered 
an irreparable loss. 

G. Eve. COLLINGWOOD. 


We record with regret the deaths of the following Bart.’s men : 
Lyon Falkener, M.D., D.P.H., of La Marrettau, Guernsey, aged 85. 
John Allen Noble, M.C., M.A.(Oxon.), B.M., B.Ch., at Bournemouth, on July 22. 
Major-General Richard Cleveland Munday, C.B., on July 15, aged 84, at Plymouth. 


Charles Bayett Deane-Butcher, on July 2, aged 71, at Warwick, Queensland, 
Australia. 


Gilbert Henry Wemyss Ellacombe, on July 13, aged 83, at Capetown, South Africa. 
Leslie Cunningham, M.A., M.B., B.Ch., F.R.C.P., on July 30, at Liverpool. 


William Edward Lee, M.D., F.R.C.S., at Muswell Hill, on August 9, aged 81. 


EXAMINATION RESULTS 


ROYAL COLLEGE OF SURGEONS UNIVERSITY OF OXFORD 
Subject to the approval of the Council of the 2nd B.M. Examination 
Royal College of Surgeons the following are Pharmacology & Principles of Therapeutics 

entitled to the Diploma of Fellow : Mellish-Oxley. K. G. 
Gardiner, L. A. Laidlaw, C. D’A. 
Goatcher, P. D Mustarde, J. C. re 2 Midwi 
Hans, S. F. Navaratne, R. A. Medicine, Surgery & Midwifery 
Harrison, R Newham. J. R. T. Brooks, J. M. H. Feldberg, E. 
Hay. R. K Robinson, J. O. Campbell, E. D. R. Havard, C. W. H. 
Holgate, J. E Smith, M. K Cradock-Watson, J.E. Rant, C. M. 


Jones, R. F. MeN Weston, P. A. M. Davies, M. J. A. Smith, M. A. 














—— 
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UNIVERSITY OF CAMBRIDGE 
Final M.B. Examination 


Part | 
Beatley, W. M. Daniels, R. G. 
The following students have completed the examination for the degree M.B., B.Chir. (Cantab): 
Baddoo, M. A Newcombe, J. F. Simister, J. M. 
Cannicott, S. M. Sarma, V. Underwood, K. M. 
Daniels, R. G. Shimmin, H. J. Verney, G. I. 


Goldsmith, R. 
UNIVERSITY OF LONDON 
Examination for the Academic Postgraduate Diploma in Public Health 


Andrews. J. D. B. Maycock, R. Lucey, J. F. Thrower, A. L. 
Examination for the Academic Postgraduate Diploma in Bacteriology 
Mackay-Scollay, E. B. Mann, P. G. 


CONJOINT BOARD 


Final Examination 


Pathology 
Cretney, P. N. Hick, B. D. Stathers, D. N. 
Duffy, T. A. Hill, A. N. Taylor. M. G. 
Dunger, G. T. Hughes, K. R. Third, A. J. 
Geldart, R. E. M. Jones, H. S Warburton, T. H. M 
Gompertz, R. M. H Mackinnon, K. E Wilson, M. S. 
Goode, J. H. Newill, R. G. D. Wynne-Jones, A. P. J. 
Gray, J. M. 

Medi ine 
Chia, A. K . Hughes, K. R. Stevenson, K. M. 
Gompertz, R. H. H. Manuel, J Thomas, B. D. 
Harries. E. H. L. Stathers, D. N. Watkins, D. 
Hill, F. A. 

Surgery 
Batey, I. S. Hughes, K. R. Ryan, J. F. 
Dickman, H. R. Jones. H. S. Stevenson, K. M. 
Goode, J. H. Manuel, J. Tabor, A. M. 
Hill, F. A. 

Midwifery 
Clark-Wilson, L. J. Hughes, K. R. Middleton, G. W. 
Harries, E. H. L. Manuel, J. Ryan, J. F. 

The following students have completed the examination for the Diplomas M.R.C.S., L.R.C.P.:— 

Batey, I. S. Hill, F. A. Manuel, J. 
Goode, J. H. Hughes, K. R. Middleton, G. W. 


First Examination 
Pharmacology 


Elliott, C. J. R. Mackinnon, K. E. Scott, H. G. 
Green, A. N. Martin, R. M. Stephenson, J. W. 
Huxley-Williams, P. L. Mellows, J. W. Wilson, M. S. 
Kaan, N. Newill, R. G. D. Zilliacus. J. O. 


McAdam, B. N, 
SOCIETY OF APOTHECARIES 


Finel Examination 


Surgery 
Charles, H. P. Grassby, G. C. Jenkins, D. G. W. 
Pathology 
Brydson, M. D. Harwood. K. A. Mehta. P. C. 
Grassby, G. C. Jenkins, D. G. W. Newberry, R. G. 
Medicine 
Grassby, G. C. 
Midwifery 


Charles, H. P. Grassby. G. C. Jenkins, D. G. W. 
The following student has completed the examin ation for the Diploma L.M.S.S.A.: 
Grassby, G. C. 





Three Counties’ Bart.’s Dinner (Gloucester, Hereford and Worcester), 
The dinner will be held this year on Saturday, October 4, at Malvern. All Bart.’s men 
living or practising in the three counties or adjacent counties are invited to get in touch with 
Dr. D. E. Oakley, 11, Park Road West, Wolverhampton, if they would care to attend, 
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RECENT PAPERS BY BART’S MEN 


*ABRAHAMS, Sir Adolphe Climate as a thera- 
peutic agent. Practitioner, 168, June, 1952, 
pp. 563-9 
Etiquette and ethics in medical practice 
Brit. Encyclop. Med. Pract., 2nd ed., 5, 
pp. 348-60 
*ANDREWES, C. H. Prospects for prevention of 
influenza. Trans. Stud. Coll. Phys. Philad., 
20, June, 1952, pp. 1-8 
ns Viruses and Linnaeus. Acta Path. Microbiol. 
Scand., 28, 3, 1952, pp. 211-25 
*BapDeENocH, A. W. Injuries of the urethra. Med 
Press, June 4, 1952, pp. 539-43. 
*BaRR-BROWN, R. W. First aid in the home 
J. Roy. Inst. Pub. Health and Hyg., July, 1952, 
pp 175-90 
Bert, W. R. Antonio Scarpa (1752-1832) Med. 
Press, May 21, 1952, p. 491 
Friedrich Wilhelm August Froebel (1782- 
1852). Med. Press, June 18, 1952, p. 598 
° F. A. J. Loeffler (1852-1915). Med. Press, 
June 25, 1952, p. 622 
Johann Friedrich Blumenbach (1752-1840) 
Med. Press, May 14, 1952, p. 469 
John Sheldon (1752-1808) Med. Press, 
July 2, 1952, p. 21 
Of cobwebs in medicine Clinical 
Excerpts, 27, Apr.-June, 1952, pp. 26-9 
The os penis in man and beast. Ann. Roy. 
Coll. Surg. Engl., 10, June, 1952, pp. 405-9. 


. Pharmacists in uniform: a retrospect. 
Chemist and Druggist, Feb. 9, 1952, pp. 181-4. 

. Santiago Ramon y Cajal (1852-1934) 
Nature, 169, April 26, 1952. p. 688. 

. Sir James Kingston Fowler (1852-1934). 


N.A.P.T. Bull., 25, April, 1952, p. 722 
*Borrie, P. F. Dermatofibrosarcoma protuberans 
Brit. J. Surg., 39, March, 1952, pp. 452-3. 

° Lupus erythematosus Brit. Encyclop. 

Med. Pract., 2nd ed., 8, pp. 292-303 
*BourNe, Geoffrey. Cardiac enlargement. Med. 
Press, June 25, 1952, pp. 612-4 
. Heart block. Brit. Med. J., May 3, 1952, 
pp. 966-8 
Mitral valve disease in the light of surgical 
treatment. Brit. Med. Jf., April 26, 1952, 


pp RY6-& 

Burrows, H. Jackson. Renal rickets and osteo- 
malacia J. Bone Jt. Sure., 34B, May, 1952, 
pp. 168-9 


*BuTLerR, H. Gastro-oesophageal haemorrhage in 

hepatic cirrhosis. Thorax, 7, June, 1952, pp. 

159-66 
Some derivatives of the foregut venous 

plexus of the albino rat, with reference to 

man. J. Anat., 86, April, 1952, pp. 95-109. 

*Capps, F.C. W. Glomus jugulare tumours of the 
middle ear. J. Laryngol. Otol., 66, July, 1952. 
pp. 302-14 

Cates, J. E. Progress in bacterial endocarditis. 
Postgrad. Med. J., 28, June, 1952, pp. 341-9. 

Cave, A. J. F Contributions to discussion on 
nature of man. Proc. Linn. Soc., 163, i, 1952, 
pp. 12-14 

CUNNINGHAM, G. J., and MILterR, J. W. A radio- 
graphic technique for the study of lung 
pathology. Thorax, 7, June, 1952, pp. 170-7 


*Daty, M. de Burgh, and Mount, L. E. The 
origin, course and nature of bronchomotor 
fibres in the cervical sympathetic nerve of the 
cat. J. Physiol., 113. i, 1951, pp. 43-62. 

. and ScHweirzer, A. The contribution of 
the vasosensory areas to reflex control of 
bronchomotor tone. J. Physiol., 116, i, 1952, 
pp. 35-58. 

. and . Effects of sino-aortic nerve 
stimulation on the bronchi. Acta Physiol. 
Scand,, 22, i, 1951, pp. 66-72. 

° and —. Reflex bronchomotor responses 
to stimulation of receptors in the regions of 
the carotid sinus and arch of the aorta in the 
dog and cat. J. Physiol., 113, iv, 1951, pp. 
442-62. 

*Dawson, K. B. Radioactive material in the 
atmosphere. Brit. J. Cancer, 6, March, 1952, 
pp. 22-31. 

*DINGLEY, A. R. Eosinophil granuloma of the 
temporal bone. J. Laryngol. Otol., 66, June, 
1952, pp. 285-7. 

. Tuberculosis of the middle ear. Treatment 
with streptomycin. J. Laryngol. Otol., 65, 
May, 1951, pp. 367-9 

*Discompe, G. Agranulocytosis caused by amido- 
pyrine. An avoidable cause of death. Brit. 
Med. J., June 14, 1952, pp. 1270-3. 

° Einige neuere Entwicklungen in der Praxis 
der klinischen Biologie in England. Dtsch. 
Med. J., Feb. 15, 1952, pp. 70-3. 


° Incompatible transfusions. Their causes 
and prevention. Lancet, April 12, 1952. 
734-7. 


DONALDSON, M._ Statistical and other arguments 
for and against cancer education. Public 
Health, 65, July, 1952, pp. 169-71. 

What is wrong with cancer research? 
Lancet, June 14, 1952, pp. 1206-7. 

*Evans, Frankis T.. and others. Sensitivity to 
succinylcholine in relation to serum-cholin- 
esterase. Lancet, June 21, 1952, pp. 1229-30 

*FRANKLIN, A. White. Incontinentia pigment 
(Bloch-Sulzberger). Proc, Roy. Soc. Med.. 
45, April. 1952, p. 219. 


. . Periodic disorders of children. Lancet, 
June 28, 1952, pp. 1267-70. 
: Relapsing febrile nodular non-suppurative 


panniculitis (Weber-Christian syndrome). Proc. 
Roy. Soc. Med., 45, April, 1952, pp. 219-20. 

. . Von Recklinghausen’s disease—neuro- 
fibromatosis with bone involvement, scoliosis 
and wedge-shaped deformity of thoracic 
vertebrae. Proc. Roy. Soc. Med., 45, April, 
1952. p. 218. 

FRANKLIN, K. J. The history of circulatory 
research leading to a wider view of the 
circulation. Trans. Stud. Coll. Phys, Philad., 
20, June, 1952, pp. 23-33. 

*FREEMAN, A. G. Electrocardiographic findings 
during operative manipulation of the viscera 
and vagus nerves. Lancet, April 28, 1951, 
p. 926. 

Garrop, L. P. The sensitivity of Actinomyces 
israeli to antibiotics. Brit. Med. J., June 14, 
1952, pp. 1263-4. 

Gips, W. E, See Story. P., and 
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*GOULDEN, F., and others. Arsenic in the sus 
pended matter of town air. Brit. J. Cancer, 
6. March, 1952, pp. 1-7. 

Gray, P. W. S. See Evans, Frankis T., and 

others. 
HApFIELD, G. J. See KINMONTH, J. B., and 
“HAMILTON, W. J. See Harrison, R. J., and 
*Harris, J. W. S. A case of congenital heart 
block recognised at the thirty-eighth week of 
pregnancy. J. Obstet. Gynaec. Brit. Emp., 59. 
June, 1952, pp. 404-5. 

HarriSON, N. K. The chiropodist as photographer 
(1) Brit. Chirop. J., 17, April, 1952, pp. 95-9 

. Medical photography in 1951. Photogr. J., 
92B, 1952, pp. 69-72. 

*HARRISON, R. J.. and ABELSON, D. Carcinoma of 
the adrenal cortex with endocrine manifesta- 
tions. Brit. Med. J., Feb. 9, 1952, p. 303. 


? . (FRASER, R., and ). Subacute thyroid- 
itis. Lancet, Feb. 23, 1952, p. 382 
and Hamitton, W. J. The reproductive 


tract and the placenta and membranes of 
Pére David’s deer. (Elaphurus davidianus 
Milne Edwards). J. Anat., 86, April, 1952, 
pp. 203-25 

HEATHFIELD, K. W. G._ Peripheral neuritis and 
carcinoma of bronchus. Proc. Roy. Soc. Med., 
45, April, 1952, pp. 229-30 

*HENDERSON, R. S._ Fracture-dislocation of the 
shoulder with interposition of long head of 
biceps. J. Bone Jt. Sureg., 34B, May, 1952, 
pp. 240-1 

*HERSHMAN, M. Spontaneous pneumoperitoneum 
Posterad. Med. J., 28, June, 1952. pp 369-70 
and p. 376 

*Hopwoop, F. | The production of liquid vortex 


tones, and some _ associated phenomena 
{coustica, 3. 1952, pp. 39-44 
. Water bells. Proc. Phys. Soc., B., 65, 1952, 
* 


p. 2. 
Horper, Lord. On alcohol. Med. Illus., 6. June, 
1952, pp. 261-2 


On malignant disease. Med. Iilus., 6, May,” 


1952, p. 205 

Hosrorp, J. P., and DuNtop, E. A case of pro- 
Static abscess. Brit. Med. J., June 28, 1952, pp. 
1392-3 

*HowkKINS, J.. and Hans ,S. F. Braided tantalum 
wire. Lancet, May 10, 1952, pp. 949-50. 

Huspsie, D. V. ‘Zhe course of anterior hypopitui- 
tarism. Lance}, June 7, 1952, pp. 1123-31. 

*Hunt, A. H. The surgical treatment of Banti’s 
syndrome. Brit. Med. J., July 5, 1952, pp. 4-9. 

Hunt, J. H. A college of general practice. Brit. 
Med. J. Suppl., June 28, 1952, pp. 335-40 

*Jewespsury, E. C. O. The electro-encephalogram 
in doubtful cases of epilepsy. Lancet, May 24, 
1952, pp. 1029-31 

. The electro-encephalogram of normal 
medical students. St, Thomas’s Hosp. Rep., 7, 
1951, pp. 76-90 

KENNAWAY, Sir Ernest L. See GOULDEN, F., and 
others 

*Keynes, G. L. Discussion on the treatment of 
large herniae. Proc. Roy. Soc. Med., 45, April, 
1952, pp. 187-90 


° Obstestrics and gynaecology in relation to 
thyrotoxicosis and myasthenia gravis J. 
Obstet. Gynaec. Brit, Emp., 59, April, 1952. 
pp. 173-82 


KINMONTH, J. B., and HADFIELD, G, J Sym 
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pathectomy for Raynaud's disease. Brit, Med. 
J., June 28, 1952, pp. 1377-9 

*LAMBLEY, D. G. The aetiology and differential 
diagnosis of acute intestinal obstruction. Med. 
Press, June 18, 1952. pp. 596-8 

*Ler, H. B. (Dykes, R. M., and others). Foot ail- 
ments in the general poulation. A_ survey 
conducted in the borough of Luton. Med. 
Officer, 87, May 31, and June 7, 1952, pp. 
223-7, and pp. 235-7 

*LEHMANN, H., and SitK, E. The prevention of 
colour-fading in the Folin and Wu estimation 
of the blood sugar. Biochem. J., 50, 1952, 
Proc. Biochem. Soc., p. 31 
. See Evans, Frankis T., and others. 

Lonc, D. A. (CoRNFoRTH, J. W. and ). In- 
fluence of organic prosphates on tuberculin 
sensitivity in B.C.G. infected guineapigs. 
Relation to cortisone desensitisation. Lancet, 
May 10, 1952, pp. 950-2 

Loxton, G. E.. and Levay, D. Assessment of 
rapidly acting agents in rheumatoid arthritis. 
Lancet, June 28, 1952, pp. 1280-5 

McDONALD, D. A. (Hess, W. R., and others) 
Function of the orbital gyri of cats. Brain, 
75, 2, 1952, pp. 244-58. 

MACKENNA, R. M. B. Protective shields for ulcer 
scars. Lancet, April 26, 1952. p. 855. 

*MaGnus, H. A. Gastritis. In Modern Trends in 
Gastro-Enterology, Chap. 14, pp. 323-51 

MILLER, J. W. See CUNNINGHAM, G. J., and 

*MILLICHAP, J. G. Leontiasis ossea, skeletal pre- 
cocity—possible Albright’s syndrome. Proc 
Roy. Soc. Med., 45, April, 1952. pp. 217-8 

*MorGan, C. Naunton. The management of car- 
cinoma of the colon. Ann. Roy. Coll. Surg. 
Engl., 10, May, 1952, pp. 305-23 

*NIcoLL, J. A. Spontaneous rupture of the spleen 
Brit. Med. J., April 12, 1952, p. 801. 

*OsTLeRE, G. S. Epidural analgesia in the treat- 
ment of hypertension due to toxaemia of preg- 
nancy. Anaesthesia, 7, July, 1952, pp. 169-70. 

Peacock, A. Observations on the postnatal struc- 
ture of the intervertebral disc in man. J. 
Anat., 86, April, 1952, pp. 162-79 

Pui_ps, A. Seymour. Keratoplasty. Med. Illus., 6. 
July, 1952, pp. 325-34. 

7 . The modern treatment of retinal detach- 
ment. Trans. Ophthal. Soc., 71 

*RAVEN, R. W. Cancer of the hypopharynx and 
its surgical treatment. Brit. Med. J., May 3, 
1952, pp. 951-3. 

Combined cervico-buccal partial pharyn- 
gectomy for cancer of the oropharynx. Brit. 
J. Surg., 39, May, 1952, pp. 503-5. 

RoBINSON, A. M. See Strauss, E. B., and others. 

*SHOOTER, R. A., and Gey, G. O. Studies of the 
mineral requirements of mammalian cells 
Brit. J. Exp, Path., 23, Feb., 1952, pp. 98-103. 

SILK, E. See LEHMANN, H., and ; 

See Evans, Frankis T., and others, 
*SiMON, G. Radiology in tuberculosis. In Modern 
Practice in Tuberculosis, 1952, pp. 252-91. 
Spence, A. W. Cushing’s syndrome associated 
with stunting of growth. Proc. Roy. Soc. 

Med., 45. April, 1952, p. 172. 

*STALLARD, H. B. Comparative value of radium 
and deep X-rays in the treatment of retino- 
blastoma. Brit. J. Ophthal., 36, June, 1952, 
pp. 313-24 
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° . Irradiation of retinoblastoma (glioma 
retinae). Lancet, May 24, 1952, pp. 1046-9. 

° Pathological study of retinoblastoma 


treated by radon seeds and radium disks. 
Brit. J. Ophthal., 36, May, 1952, pp. 245-54. 
SrEVENSON, W. A. H. See Strauss, E. B., and 
others. 
Stone, K. The treatment of fibrositis. Prac- 
titioner, 169, July, 1952, pp. 94-6. 
*Srory, P. and Giss, W. E. Sarcoma of the spleen. 
Brit. Med. J., May 10, 1952, pp. 990-1. 
Srrauss, E B. Reason and unreason in psycho- 
logical medicine. Lancet, July 5 and July 12, 
1952, pp. 1-5, 49-55. 
and others. Use of dehydroisoandrosterone 
in psychiatric treatment. Brit. Med. J., July 
12, 1952, pp. 64-6. 

*Terry, R. B. Risks of needle biopsy of the liver 
Brit. Med. J., May 24, 1952, pp. 1102-5 
TuRNER, G. Grey, and RowsorHaM, G. F. Two 
benign neoplasms successfully removed from 
the central nervous system at an interval of 
twenty years. Brit. J. Surg., 39, May. 1952, 

p. 569 
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UrQuHaRT, M. E. See GOULDEN, F., and others. 

*WALLER, R. E. The benzpyrene content of town 
air. Brit. J. Cancer, 6, March, 1952, pp. 8-21. 

*Weser, F. Parkes. The outlook, April 10, 1952. 
In More Thoughts and Comments of a Doctor, 
1952, pt. 10. 

: -. Precocious general development of normal 
type. Med. Press, July 2, 1952, p. 21. 

*WHEATLEY, V. R. The chemical composition of 
sebum. Livre Jubilaire, 1901-1951, de la Soc. 
Belge de Dermat et de Syph, pp. 90-102. 

*WiLpe, F. R. The para-iliac nerve. Brit, J. Surg., 
39, May, 1952, pp. 514-19. 

Witts, L. J. (Spray, G. H., and -—-). Conver- 
sion of folic acid to the citrovorum factor in 
health and pernicious anaemia. Brit. Med. J., 
July 12, 1952, pp. 62-3. 

*WoRMALL, A. _ Isotopes in the study of immu- 
nology. Brit. Med. Bull., 8, ii-iii, 1952, pp. 
223-9, 





*Reprints received and herewith gratefully 
acknowledged. Please address this material to the 
Librarian. 


CORRESPONDENCE 


Correspondences are like small-clothes before the invention of suspenders : it is impossible 


to keep them up. (Sidney Smith.) 


WILLIAM HARVEY 
The Editor, 
$1. Bartholomew's Hospital Journal. 
Dear Sir, 

It would be regrettable if your Editorial of June 
last and the subsequent interesting correspondence 
should not lead to further action to remove the 
reproach now resting on the state of the sarco- 
phagus of the great physician, and the Harvey 
Chapel in Hempstead Church. Might not the 
Royal College of Physicians, which in 1883 duti- 
fully rescued the leaden case containing his body 
from the damp and neglect of the family vault and 
erected the present sarcophagus to preserve it, 
once again come forward to bring about a worthier 
memorial and resting-place? 

Your Editorial makes a strong case for the 
Church of St. Bartholomew-the-Great as the most 
appropriate place for this. It would seem that 
William Harvey himself had no special wish as to 
the place of burial of his body, as his will pro- 
vided that it should “be buried at the discretion 
of my Executor.” his brother, Eliab Harvey. The 
latter, however, had built the Harvey Chapel and 
its Outer vault some two years before William's 
death in 1657, and two of his daughters were laid 
there in 1655 and 1657. So before he died William 
Harvey must have thought of this place. 

It ought to be possible to rescue from neglect 
and decay this memorial of the piety of a former 
generation, even though the best and most endur- 
ing memorial is to be found in the lives and 
thoughts of men 

Faithfully yours, 
Tl. EDMUND HARVEY. 


Rydal House, 
Leeds, 


CARCINOMA OF THE’ BREAST 
The Editor, 
St. Bartholomew's Hospital Journal. 
Dear Sir, 

The historical surveys by Mr. Keynes and 
Mr. Williams in the August Journal make 
fascinating reading, but may, perhaps, leave some 
readers confused by the sound of battles long ago 
or the dust of present conflicts 

Our present position may be better understood 
if it is realised that there are at least two problems 
to be considered. The first is the way in which 
the early cases, the so-called “ Grade I” patients, 
who are free from axillary or other distant 
metastases, should be treated. It is still uncertain 
whether radical mastectomy or local mastectomy 
combined with radiotherapy as initiated by the 
Edinburgh workers will give better results. The 
results of the latter treatment over a term long 
enough for comparison with the radical operation 
are not yet available. The five-year survivals of 
the radical operation are reported by many 
workers to be about 75 per cent. Probably many 
of the remaining patients died because distant 
spread had occurred before treatment started 
and the outcome could not have been affected by 
using a different form of local treatment. The 
question of radical versus local operation plus 
radiation is. therefore, not an important one as the 
comparable statistics are unlikely to differ by 
many per cent when they do become available. 

The second and really important problem is the 
treatment of those patients in whom the growth 
has extended beyond the breast tissue, so-called 
Grades II, Il or TV. Two-thirds or more of these 
patients die within five years despite any form of 
treatment and almost certainly because of distant 
metastases present before treatment commenced. 








a ace, 


es 





























September 1952 


No improvement in local treatment can affect 
them. Some progress can certainly be made, as 
Mr. Keynes says, through earlier detection of 
growths by patients and doctors, but something 
more is needed to reduce the heavy mortality. It 
must be hoped that a better understanding of the 
factors regulating the growth of normal and 
cancerous cells will lead to the discovery of 
measures which will affect the growth of metastatic 
cells. There is much evidence that endocrine 
factors affect the rate of growth of mammary 
carcinoma and so the research in this field here 
and jin other hospitals offers good prospects of 
progress. 

The treatment of breast carcinoma during the 
last 100 years has improved through better 
technical measures such as antisepsis, anaesthesia 
and blood transfusion and also by advances in 
our knowledge of morbid anatomy. In the future 
the study of the biochemical and endocrine factors 
involved jn disordered growth holds most promise 
of advance. As in so much of surgery today the 
study of function promises more than that of 
structure, on which the emphasis has been laid in 
the past. 

Apart from these two general problems, there 
are some points in the papers by Mr. Keynes and 
Mr. Williams which require comment. Mr. Wil- 
liams says: “ Mr. Keynes has long taught that by 
axillary dissection it is impossible to remove all 
the involved nodes if the disease has spread that 
far.” This is obviously too sweeping, and must be 
untrue about many cases of involvement of only 
one or two of the 17 or 20 glands. Mr. Keynes 
says “breast carcinoma shows greater sensitivity 
in secondary than in primary growths.” Many 
would question this statement and ask for 
evidence. Investigation of specimens removed 
after irradiation show that malignant cells are still 
present in the vast majority, and as Mr. Williams 
says, fibrosis must be relied on rather than killing 
the cells 

Yours truly, 
J. B. KINMONTH 


Dunn Laboratories 


MIDWIFERY FORCEPS 
lhe Editor, 
St. Bartholomew's Hospital Journal 
Sir, 

It was with interest and some |ittle surprise that 
| read Dr. Walter Radcliffe’s letter in your May 
number about the origin of the lock of the modern 
forceps, because the instrument upon which his 
claim is based had been in my official custody for 
20 years. Dr. Radcliffe, on reading my life of 
William Smellie, was kind enough to send me 
a copy of his letter to you in which he suggests 
that Dr. Peter Chamberlen’s grandson, Dr. Middle- 
ton Walker, and not William Smellie, was the 
originator of the British lock. I am not, however, 
prepared to accept his claim and I adhere to the 
view that the credit for the lock should be given 
to Smellie. 

The forceps in our Edinburgh collection labelled 
“ Walker’s forceps, 1736” are certainly of the 
same pattern as Mulder’s “ Incognitus (xi)” but I 
have always doubted their association with Walker. 
Our forceps have, I surmise, been labelled 
“Walker” because of a casual remark in an 
article by one of my predecessors in the chair of 
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Midwifery in Edinburgh, Professor Sir A. R 


Simpson. Simpson’s words are——*A forceps of 
somewhat similar pattern [to Chapman’s forceps] 
may well have been the instrument employed by 
Dr. Walker, the last survivor of Dr. Peter 
Chamberlen’s obstetric progeny.” (Scottish Medical 
& Surgical Journal, vii: 465. 1900.) 

his cursory reference does not seem a very 
substantial foundation on which to base a claim 
and nowhere else have I been able to find any 
suggestion that Walker was the originator of that 
forceps. William Douglas’ assertion that Dr. 
Walker “ pretended to improve Dr. Chamberlen’s 
forceps but in truth spoiled them by making them 
male and female” suggests to me an instrument in 
which the two blades were quite different from 
each other and certainly cannot be described as a 
definitive description of the instrument under 
discussion. 

There is in the University of Leiden an instru- 
ment of exactly the same design as the Edinburgh 
example and Professor Holmer has kindly sent me 
a photograph and description of it. It is labelled 
“ Anonymous 1736,” probably after Mulder, but 
Dr. Holmer has no knowledge of the origin of the 
instrument and there is no mention of the name 
Walker. 

Mulder’s “ incognitus"’ instrument was picked 
up at a sale by Du Pui in London in 1778 and at 
that time his enquiries about its originator were 
in vain. This type of lock was by then generally 
accepted in London and Du Pui was led to believe 
that the improvement had been made “ in 1736 or 
a little later.” 

Against this vague history of Mulder’s 
“ Incognitus” and against the even more vague 
association with Dr. Middleton Walker, we have 
the explicit statement of William Smellie in 1747 
that “about three years ago I contrived a more 
simple method of fixing the steel forceps by lock 
ing them into one another.” It would be com- 
pletely out of character for William Smellie. to 
have made a claim of this nature had it not been 
true, and I know that this estimate of Smellie’s 
integrity is shared by Dr. Radcliffe, for later in 
his letter he states: “It is quite characteristic of 
Smellie to give credit where it is due.” 

1 admit that Mulder himself writing only 30 
years after Smellie’s death was in some doubt as 
to who actually invented “ the British Lock.” His 
words, as translated for me by a distinguished Latin 
scholar, are: “ Rightly therefore the majority of 
the more recent persons have retained the lock 
of that sort of forceps, and, since the first among 
them has been the eminent Smellie, this type has 
been better known by the name of Smellie’s lock 
(junctura Smelliana).” 

I submit (1) that my friend Dr. Radcliffe has 
presented insufficient evidence to upset a tradition 
dating almost from Smellie’s own lifetime and 
(2) that since no claim to the invention has been 
made with the exception of Smellie’s specific state- 
ment, we have no ground at this date to deprive 
him of the credit 

I am, 
Yours faithfully. 


R. W. JOHNSTONE, 


Professor Emeritus of 
Obstetrics and Gynaecology. 


The University, 
Edinburgh. 








“THE MOTHER CHURCH ” 


The Editor, 
St. Bartholomew's Hospital Journal. 


Dear Sir, 


| read with some surprise in a letter from the 
Rev. Dr. N. L. Wallbank, the Rector of St. 
Bartholomew-the-Great, published in the Journal 
for July, 1952, the statement that St. Bartholomew- 
the-Great “is the Mother Church of St. Bartholo- 
mew’s Hospital... .° As I have also heard this 
opinion voiced within the Hospital I should like 
to point out that, to the best of my knowledge, 
this statement is not correct. In no sense can the 
Hospital be described as the “ daughter house ” of 
the Priory of St. Bartholomew-the-Great. They 
were both, indeed, founded by Rahere, the court 
minstrel of Henry I, as the result of a vow made 
by him when returning from a pilgrimage to Rome, 
but from their very foundation they were separate 
institutions. Had the Hospital been the outgrowth 
of the Priory Infirmary or had it been staffed by 
Canons sent from the Priory for that purpose, 
then, indeed, it might have been considered as the 
“daughter house”; for by “daughter house” is 
meant one of which the members were sent from 
an already established community to found a 
similar institution owing allegiance in some mea- 
sure to the older body, as was the case with the 
many houses of Cluniac monks founded in this 
country by men who were sent directly from the 
mother house at Cluny for this purpose. But the 
Hospital was never at any time in this relationship 
to the Priory. It was never inhabited by Augus- 
tinian Canons sent across the road from the Priory 
Nor was it founded by the Priory, but by Rahere. 

The evidence for the foundation of both these 
houses is derived from the Book of _ the 
Foundation (the Liber de Fundationis Ecclesiae 
sancti Bartholomei), written by one of the canons 
of*the Priory and finished in 1174, twenty-nine 
years after the death of Rahere. In this the author 
has described how Rahere, falling sick while in 
Rome, repented of the sins of his past life and 
vowed “if health God him would grant, that he 
might ... return to his country, he would make an 
hospital in recreation of poor men, and to them 
there gathered (to their necessities) so minister 
after his power.” Although the author was a canon 
of the Priory, the foundation of the Priory, it will 
be noticed, is not mentioned, but only of the 
Hospital. If this evidence were to be literally 
interpreted we could claim that the Priory was an 
after-thought and far from being the Mother 
Church of the Hospital is in fact the Hospital's 
daughter! Only later in the Book is the founda- 
tion of the Church mentioned. In the description 
of the vision which Rahere had of St. Bartholomew 
during his return journey to London, the Saint 
is made to say to him: “I am Bartholomew, the 
Apostle of Jesus Christ . know me truly... 
to have chosen a place in the suburbs of London, 
at Smithfield, where in my name thou shalt found 
a church... .” When Rahere returned to London, 
he sought the King’s permission to establish his 
foundation in Smithfield, for Smithfield lay out- 
side the City walls, belonged to the King, contained 
the King’s market, and no one but the King could 
grant its possession. And Henry “ granted to the 
petitioner his kingly favour. benignly giving 
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authority to execute his purpose.” Then the work 
on the building began and flourished, and “the 
Church he made of comely stonework tablewise. 
And an hospital house a little longer off from the 
church by himself he began to edify.” And the 
buildings were dedicated “in the month of March 
in the Name of Our Lord Jesus Christ, in memory 
of most blessed Bartholomew Apostle, the year 
from the Incarnation of the same Lord Our 
Saviour, 1129.” 

Although our Cartulary states that the Hospital 
was founded before the Priory [Fundata fuit 
Hospitalis prius et principalius, prius tempore, 
principalius ratione personarum sive infirmorum: 
“the Hospital was the first and more important 
foundation, first in point of time and more im- 
portant because of the people there, namely the 
sick "], this may well be the expression of local 
patriotism and the truth of the statement cannot 
at present be verified. But there is no doubt what- 
soever that the Hospital and Priory were separate 
and simultaneous foundations, Rahere himself 
was the only man to hold the joint offices of Prior 
of the Priory and Master of the Hospital. Stowe 
says that Alfune was the first hospitaler or proctor 
of the Hospital, holding office under Rahere. But 
his name does not occur in any of the Hospital 
documents and the source of Stowe’s information 
is unknown. Rather it would appear, from 
information in our possession, that it was Hagno 
the Clerk who from 1137 acted under Rahere in 
this capacity. Rahere died 20 September, 1144, 
and was succeeded as Prior by Thomas, one of 
the canons of St. Osyth, an Augustinian house in 
Essex. In 1147 (probably on the death of Hagno), 
he appointed to the Mastership of the Hospital 
Adam the Merchant, a layman. At the same time 
he drew up ordinances, hoping thereby to insure 
for the future the amicable existence of these 
sister institutions. But his hopes were not destined 
to be fulfilled and throughout the Middle Ages 
we read accounts of wranglings and controversies 
between the Prior and Convent on the one hand, 
and the Master and Brethren on the other, over 
various rights and privileges, such as the election 
of the Master, the admission to the Hospital of 
new brethren and sisters, the hospital chapel, the 
hospital burial ground, collections and tithes and 
general assemblies and so forth. It was not until 
the ordinance of Richard Clifford, Bishop of 
London, made in 1420, that there was an end to 
these controversies and the independence which 
the Hospital had always possessed de facto was 
acknowledged de jure by the Priory. 

Furthermore, the land on which the Hospital 
stood at its foundation, and still stands, owes no 
ecclesiastical duties to the Priory Church. In the 
Middle Ages, this land lay in the parishes of 
St. Sepulchre and St. Botolph without Aldersgate. 
With the refoundation of the Hospital by Henry 
VIII in 1547, the ancient hospital chapel became 
the parish church of St. Bartholomew-the-Less and 
the extent of its parish was co-terminous with the 
Hospital site. Today it includes land formerly in 
the two parishes above named. But the church 
was in existence from the first foundation of the 
Hospital and is especially mentioned by a Papal 
Bull of Alexander III (1159-1181) as “the chapel 
which is beside your house.” In 1183 Pope Lucius 
Ill confirmed the Hospital’s right to its chaplain 
ministering in its own church and further granted 
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the Hospital permission to celebrate the Divine 
Offices even during an Interdict provided that it 
was done behind closed doors, without the ringing 
of bells, and said in a low voice. The brethren 
were to be allowed to keep the chrism and the 
holy oil, consecrate altars and ordain priests and 
bury members of the community in their own 
churchyard. 

And. therefore, Sir, I submit that the Priory is 
not and never was “the Mother Church of St 
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Bartholomew's Hospital.” The two great institu- 
tions existed side by side. Do not let us revive 
mediaeval wranglings, but accept historical fact 
as it appears from the evidence which we possess. 

I am, Sir, your most humble, obedient servant, 

GWENETH WHITTERIDGE, 
Archivist. 
St. Bartholomew’s Hospital, 
London, E.C.1. 
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SPORT 


Cricket 


This is a sport which makes the body's very liver curl with enjoyment. (Mark Twain.) 


2nd XI vy. Barking, on June 28 at Barking 
Match lost. Barking 170 for 8 declared (Ros- 
borough 2 for 35); St. Bartholomew’s Hospital 26. 


Ist XI v. Bromley, on June 29 at Chislehurst. 
Match drawn. St. Bartholomew's Hospital 182 for 
8 declared (Foy 48, G. Ross 37, Winton 34 n.o.): 
Bromley 149 for 8 (Rosborough 3 for 18, H. B. 


Ross 2 for 15) 


2nd XI vy. Jackdaws, on July 5 at Chislehurst. 
Match lost. St. Bartholomew's Hospital 39 ; Jack- 
daws 40 for 5 (Boxall 3 for 25). 


ist XI v. Hornsey, on July 5 at Hornsey. Match 
drawn. St. Bartholomew's Hospital 254 for 6 
declared (Aubin 102, Tomlinson 96 n.o.) ; Hornsey 
103 for 8 (Aubin 5 for 35, Rosborough 3 for 43). 


Past v. Present, on July 6 at Chislehurst. 


Present 


Ford, lbw Heyland 17 
Waterhouse, c Stephen b Aubin 19 
Vazifdar, c Lucas b Tomlinson 39 
May, c and b Aubin 3 


Ross, ¢ Aubin b Tomlinson 12 
Mellows, c Bates b Tomlinson 11 
Rosborough, b Tomlinson 0 
Maysey, lbw Tomlinson 11 
Winton, b Lucas | 
Paterson, b Aubin 1 
Train, not out 25 
Extras 7 
Total 146 
BOWLING 
O. M R. W 
Heyland 7 a. ae. 
Aubin 17 4 49 3 
Tomlinson os 1 33.— i 5 
Lucas 12 3 31 1 


Past won by 


ist XI v. Hampstead, on July 12 at Chislehurst. 
Match lost. St. Bartholomew's Hospital 107 
(Murley 42, Crosfill 34); Hampstead 110 for 4 (Foy 
3 for 52). 


ist XI v. R.A.M.C. Depot, on July 19 at 
Chislehurst. Match drawn. R.A.M.C. 198 for 4 
declared; St. Bartholomew's Hospital 118 for 9 


(Roberts 28, Ross 21, May 20). 


Ist XI v, Buccaneers, on July 20 at Chislehurst. 
Match lost. St. Bartholomew's Hospital 61: Buc- 
caneers 62 for 0 wickets. 


Ist XI v. Nomads, on July 26 at Chislehurst. 
Match drawn. Nomads 143 (Rosborough 4 for 29), 
St. Bartholomew’s Hospital 126 for 7 (Roberts 39, 
Clappen 21, Ford 20). 


1 wicket. 
Past 
Harold, ¢ May b Vazifdar 4§ 
Heyland, ¢c Winton b Rosborough 9 
Tomlinson, lbw Ford | 
Murley, run out 7 
Aubin, b Vazifdar 11 
Stephen, lbw Winton _... 8 
Bates, c Waterhouse, b Vazifdar 8 
Gilbert, not out 42 
Lucas, c Waterhouse b Ross 21 
Oswald. b Vazifdar 4 
O’Connell, not out 0 
Extras 2 
Total (for 9 wickets) 148 
BOWLING 

oO. M. R. W. 

Ford 6 2 16 1 

Rosborough . 7 I 22 «1 

Vazifdar Se + ee | 

Winton . 26 «1 

Train 5 ¥ 13. 0 

Ross 2.2 0 8 1 
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BOOK REVIEWS 


WILLIAM SMELLIE, by R. W. Johnstone 
E. & S. Livingstone, 1952. pp. 139. Price 20s. 

In this new life of William Smellie, Professor 
Johnstone has been very successful, for he has 
given in small compass and without the side-issues 
pursued by Glaister, the essence of Smellie’s career 
and work. Let it not be thought that this is a 
mere re-hash of Glaister’s work—though Professor 
Johnstone would be the last to deny his indebted- 
ness—for it contains new material that has come 
to light since the turn of the century. 

Those who have followed the current corre- 
spondence on Smellie’s claim to have invented the 
British lock on obstetric forceps will particularly 
appreciate this account and will see many other 
aspects of this interesting character. 

It seems that interest in Smellie is reviving for 
n addition to the correspondence and this book, 
we learn that Mr. C. Rutherford Morison proposes 
a new edition of Smellie’s Treatise to be illustrated 
by plates from his Tables. We look forward with 
interest to publication of this project. 


A BIO-BIBLIOGRAPHY OF EDWARD JEN- 
NER, 1749-1823, by W. R. Le Fanu, pp. 176 
29 plates. Harvey and Blythe. Ltd. Price 
4 gns. 

Bibliography. both historical and enumerative, is 
too often a closed book to all but the most enthu- 
siastic bibliophile. Yet the study of the history 
of printing, binding and paper-making is very 
fascinating, while the compilation of an exhaustive 


bibliography of a subject, or of a person's writings, 
can prove invaluable as an addition to historical 
research. Unfortunately, bibliographies have a 
strictly limited market, and their authors reap little 
reward for the results of meticulous, painstaking 
research. Bio-bibliography, that is humanistic 
bibliography in which the bare bones of biblio- 
graphical description are clothed with biographical 
information, has become more popular, largely 
owing to the highly successful efforts of Mr. 
Geoffrey Keynes, who has encouraged Mr. Le 
Fanu to produce this magnificent example of the 
art. 

In 1948 Mr. W. R. Le Fanu, Librarian of the 
Royal Coliege of Surgeons of England. circulated 
a short-title list of Edward Jenner’s writings, in- 
viting librarians and collectors to record their 
holdings. Their response has enabled him to pro- 
duce this full-scale bibliography, which is a perfect 
example of the bibliographer’s art. Full biblio- 
graphical descriptions are recorded, as are the 
locations of copies, and numerous facsimiles of 
title-pages are reproduced. For those unmoved by 
signatures and watermarks there is a vast amount 
of historical information that will concern all 
interested in Edward Jenner. Mr. Le Fanu, as in 
all he undertakes, has been indefatigable in his 
search for material to illuminate his subject. He 
has examined critically, as far as possible. several 
copies of each item described. and his book ter- 
minates with a list of biographies, dedications, and 
portraits of Jenner, and a chronological table. 
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Any future biographer of Jenner must resort to 
this book for much of his material. 

[his book is produced in a limited edition of 
one thousand numbered copies (not a small edition 
for a book of this type), and although “ bound in 
leathercloth, blocked in real gold” (!) is not, 
bibliographically, of such a high standard of book 
production as to justify the high price. Yet the 
purchaser will feel himself amply repaid on 
perusing the contents; a monumental, definitive 
bio-bibliography of one of the most fascinating 
characters in the history of medicine and natural 
history. Publishers are not philanthropists, and 
present-day high costs of production make it 
increasingly difficult for authors to place manu- 
scripts other than those having a popular appeal. 
The publishers of this volume have obviously 
recognised its worth, and deserve support in their 
venture to promote scholarly research, as distinct 
from text-books, and similar ephemeral literature. 

8 mo 
ESSENTIALS IN DISEASES OF THE CHEST, 
by Philip Ellmann. O.U.P. First edition, 
1952, pp. 400, figs. 193. Price 30s. 

The advent of antibiotics and the development 
of thoracic surgery and physiotherapy in recent 
years have greatly changed the clinical picture in 
chest disease. The natural history of certain of 
these disorders is also better understood and the 
anatomy of the bronchial tree has been re- 
examined and an_ international nomenclature 
decided on. 

It is obviously necessary periodically to restate 
fundamental principles in the light of recent 
advances, and Dr. Ellmann has succeeded admir- 
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ably in achieving this purpose, emphasising parti- 
cularly the clinical aspects of the subject. 

He writes clearly and concisely, draws liberally 
on personal experience and illustrates his remarks 
with apt case histories and a large number of 
excellent radiographs and helpful line drawings. 
Management of the patient is well described and 
the section on tuberculosis, detailed and compre- 
hensive for a book of this sort, is especially praise- 
worthy. 

The following points, however, will need revision 
in subsequent editions. 

The bronchi are not lined by ciliated epithelium 
“down to their finest branches,” as described on 
page 1. The epithelium of the terminal bronchi 
and alveoli consists of flattened non-ciliated cells. 
and this has an important bearing on the defences 
of the respiratory system. Once bacteria have 
penetrated to this part of the bronchial tree, 
phagocytic activity or an inflammatory reaction 
are the only means of defence left. 

In the chapter on chronic bronchitis Dr. Ellmann 
writes: “ Physical examination invariably reveals 
some degree of emphysema. ...” But recent 
work suggests that the signs—which are not 
described until the chapter on Emphysema—are no 
longer wholly acceptable. 

The indications for the use of artificial pneumo- 
peritoneum and phrenic crush are not as definite 
as suggested on page 163, many clinicians con- 
sidering this procedure inadvisable in a patient 
later.to undergo thoracoplasty. 

@ Despite these minor criticisms, this is one of 
the best introductory books on chest disease, and 
will be very helpful to students. D°A. Kok. 
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8vo. 136 pages. 6s. net. 





WM. HEINEMANN MEDICAL BOOKS LTD. 99 GREAT RUSSELL STREET, LONDON, W.C.1. 





Please mention the Journal when replying to advertisements. 

























This illustrated brochure tells 
you all about 


festreflex 


the original Leicester-made easy-flex adhesive 


Bandage 


—=z and demonstrates some proved successful 
techniques in modern plaster therapy 


We SAIMAS 
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‘Cetavion’ 
CETRIMIDE B.P. 


TRADE MARK 


Bactericide and Detergent 


FOR MAINTAINING STERILITY 


Ihe bactericidal and detergent properties of *‘Cetavlon 
make it of great value in the operating theatre, for 
cleansing surgical instruments of blood, grease and all 
extraneous matter 

The solution is also particularly useful for the sterile 
storage of instruments, polythene tubing, gum elastic 


catheters, etc. 





‘CETAVLON’ CONCENTRATE 20°, in bottles of 100 c.c., 500 c.c. and 2 litres. 





Literature and further information available, on request, trom your nearest 1.C.1. Sales Office—London, Bristol, Birmingham 

Manchester, Glasgow, Edinburgh, Beltast and Dublin 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
Ph.160/2 A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 
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Can we be of assistance 
fo you... ¢ 


In the course of obtaining supplies you may require something a little 
better than the ordinary. 

Whether your requirements are for surgical instruments, surgical sundries 
or hospital furniture, we feel sure we can help you by offering superior 
quality articles at highly competitive prices. 

We shall be pleased to place the experience of more than a century in 
this field at your disposal. 


W. H. BAILEY & SON LTD. 


ESTABLISHED 1833 


80 BESSBOROUGH PLACE - LONDON, S.W.! 
Telephone’: VIC 6013 (5 lines) 


Showrooms, Surgical Appliance and Hospital Furniture Departments 


2 RATHBONE PLACE OXFORD STREET LONDON W.1I 


Telegrams: **BAYLEAF LONDON” -Telephone : (LANgham 4974) 3 lines 








RIDDELL’S ALL BRITISH INHALERS 
ARE UNSUPRASSED FOR 
BRONCHITIS, HAYFEVER, ASTHMA 


OR FOR PENICILLIN ADMINISTRATION. 






The PNEUMOSTAT Electric Inhaler illustrated 
supplies sufficient atomised medicament for one or 
two patients at a time while a special model is 





AND THE POPULAR- available for up to six patients simultaneously. 

RIDDOBRON 

@ ASTHMA 6 Ten hand and electric INHALERS are availoble for Home, 
INHALANT Office, Clinic or Hospital use. 


An illustrated coloured brochure of inhalants and inhalers suitable for all respiratory complaints will 
be sent free on request 


eRIDDELL PRODUCTS LIMITEDe 


‘* THE LEADING HOUSE FOR INHALATION THERAPY ” 


AXTELL HOUSE, WARWICK STREET, LONDON, W.1. 
Telephone: GERRARD 3754 (7 lines) Telegrams: PNEUMOSTAT, PICCY, LONDON 
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How long 
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thirst ? 
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GUINNESS 


DOES MORE THAN 
QUENCH YOUR THIRST 
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HAMBLINS 
ELECTRIC 
OPHTHALMOSCOPES 


THE 
LISTER-LORING 


OPHTHALMOSCOPE 
No. 503 


Hamblin s Lister-Loring 
Ophthalmoscope is the 
ideal general purpose 
Ophthalmoscope. it has 
the same ‘Lister’ lighting 
system which has made 
the ‘Lister-Morton’ the 
accepted standard 
amongst __ self-luminous 
instruments. In place of 
the long ‘Morton’ lens 
race, however, it has the 
‘Loring’ wheel of 23 
lenses; this simplification 
results in a material low- 
ering of the price. 


DIAGNOSTIC 
SETS 


A number of Diagnos- 
tic sets Incorporating 
Hamblin’s Ophthalmoscopes are available, 
Including: 

No. 305a. The Lister-Loring Ophthalmo- 
scope with an electric auriscope and three 
specula, in well-made case. 

No. 515a. Hamblin’s ‘Student’ Ophthal- 
moscope, the Loring-Marple, with an 
electric auriscope and three specula, in case. 

No. 495a. Hamblin’s Lister-Morton Oph- 
thalmoscope with auriscope and three 
specula. 

More extensive sets, including other diag- 
nostic instruments, are also avallabie. 
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: more 
eople are 
smoking 


du MAURIER 


Every day more people — particularly those with sensitive palates — are 


IS SIGNIFICANT THAT 











finding how good it is to enjoy this fine cigarette knowing that nothing 
but cool, clean tobacco smoke can pass the filter tip. Here’s a practical 


suggestion. Smoke du Maurier, and nothing else, for a week, and see 







how well they suit you. 





CORK TIP IN THE RED BOX PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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ROYAL ARMY MEDICAL CORPS 
SHORT SERVICE AND REGULAR COMMISSIONS 


The War Office invites applications trom registered medical practitioners, men and women, tor SHORT SERVICE 
COMMISSIONS in the Royal Army Medical Corps, for a pe riod of 8 years of which from 2 to 8 years is on the 
active list and the balance on the reserve. Civilian applicants liable for service under the National Service Acts 
are not accepted for less than 4 years on the active list Extensions up to a maximum of 8 years on the active 
list are admissible. Appointment is in the rank of lieutenant, with promotion to captain after 1 year's service 
An unmarried applicant with no previous service receives initially total emoluments of approximately £754 a year, 
rising to £864 a year on promotion to captain. This rises to £919 a year after 2 years as a captain, to £964 a year 
later, to £1,019 after a further year and to £1,074 after 6 years in captain's rank. Married male officers aged 25 
years of age receive about £137 a vear more. Antedates of up to 2 years for civil experience in the hospital 
field may be given Applicants appointed for 4 or more years on the active list are eligible after 6 months total 
service tor specialist training. Those appointed within 12 months of leaving superannuable employment as 
medical practitioners on the staff of an employing authority under the National Health Service may continue 
contributions during the active list period of their short service commission and preserve their supperannuation 
position. On satisfactory termination of active list service, officers not appointed to a regular commission, are 
eligible for gratuities ranging from £450 for 3 years up to £1,200 for 8 years active list service. 


Male officers may apply for REGULAR COMMISSIONS on completion of 6 months as a short service medical 
officer Previous full pay service as an R A.M.C., medical officer counts towards seniority, increments of pay, 
promotion and pensi»n. Regular commissions are not available for women. Regular officers retire at ages varying 
trom 53 to 60 years, the majority at 57 years of age. Rates of retired pay varying from £500 to £1,200 a year 
the majority getting £875 a year. Officers eligible for full retired pay qualify for a terminal grant up to £1 000, 


Further despite may be obtained on application to the War Office (AMD 1), Lansdowne House. Berkeley Square, 
senden. Gal Visits to the above address (Room 130) will be welcomed. Telephone GROsvenor 8040, 
xtension 548 











ROYAL ARMY MEDICAL CORPS SHORT SERVICE 
(SPECIALIST) AND REGULAR COMMISSIONS 


The War Office invites applications from registered medical practitioners, men and women, for SHORT 
SERVICE (SPECIALIST) COMMISSIONS in the Royal Army Medical Corps, for a period of 8 years of which 
from 2 to 8 years is on the active list and the balance in the reserve. Extensions up to a maximum of 8 years 
on the active list are admissible. Commissions as specialists are granted to doctors experienced in anaesthetics, 
army health, medicine, psychiatry, radiology, surgery, orthopaedic surgery and medicine Civilian applicants 
should have been qualified for 7 years, and have been engaged in wholetime practice of their speciality for 5 
years and should hold an appropriate higher qualification in their speciality. Released medical officers, including 
women, should have been laesified during previous military service as specialists or should fulfil the requirements 
outlined above They will after 3 months’ service be granted the temporary rank and pay of major. 


Short service specialist officers receive qualification pay and will, on being Lm we A the temporary rank of major if 
single receive total emoluments of approximately £1,329 a year, or if married £1,466 a year Pay is increased 
by £55 a year on completion of two years in the tempory rank of maior. Previous service on full pay, as a 
R.A.M.C, medical officer in the rank of major counts towards three increments of pay. Antedates of up to 
2 years for civil experience in the hospital field mav be given Applicants appointed within 12 months of 
leaving superannuable employment as medical practitioners on the staff of an employing authority under the 
National Health Service may continue contributions during the active list period of their short service commission 
and preserve their superannuation position. On satisfactory termination of active list service, officers not 
appointed to a regular commission, are eligible for gratuties ranging from £450 for 3 years up to £1,200 for 8 
years active list service 

Male officers may apply for REGULAR COMMISSIONS on completion of 6 months as a short service medical 
officer Previous tull pay service as an R.A.M.C, medical officer counts towards seniority, increments of pay. 
promotion and pension Regular commissions are not available for women. Regular officers retire at ages 
varying from 53 to 60 years, the majority at 57 years of age Rates of retired pay vary from £500 to £1,200 
a year, the majority getting £875 a year Officers eligible for full retired pay qualify for a terminal grant up to 
#1,000 


Further details may be obtained on application to the War Office (AMD 1), Lansdowne House, Berkeley Square» 
London, W.1 Visits to the above address (Room 130) will be welcomed. Telephone GROsvenor 8040. 
Extension 548 
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STUDENT ANTHOLOGY NUMBER ONE 
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Cpe Picture otal rrfect Doctor. - 


e IMAGINE a man applying himself to study the first principles of medicine 
. .. He learns by precept and example how to distinguish clearly the evident 
from the obscure, the false from the true . . . He builds for himself a clear idea 
of the human frame. To this he adds a knowledge of the vital fluids ; and tests 
it in the living person and his excretions by the aid of anatomy, chemistry, 


hydrostatics and even of the microscope... Now he opens and explores the 
bodies of those whose maladies he has noted ; now he studies the disease he 
induces upon animals ; again he groups together all the results of diseases and 
of remedies he has tried; again he learns the same things from the best authors; 
finally, arranging and pondering, he adjusts all things to one another, and, by 
the means which Theory has shown, he obtains at length a certain grasp of 
the history and cure in each disease. See then before you the finished picture 


of the perfect doctor!” 


HERMANN BOERHAAVE (Institutiones Medicae, 1708) 


* One of a series presented by 
BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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The complete answer 


Samant oe MAMIE os oe 


for macrocytic anemias 


Clinical experience over a decade has established that the 
administration of Anahzmin constitutes the most effective 
form of treatment for pernicious anemia. 

Anahzmin produces, with small and comparatively infrequent 
doses, a prompt and satisfactory erythropoiesis in patients in 
relapse, it ensures the maintenance of a normal erythrocyte level 
in patients in remission and is effective in preventing the onset 
of subacute combined degeneration of the cord. Anahemin has 
also been found to be of value in the treatment of herpes zoster 


and post-herpetic neuralgia. The suggested dosage is 4 ml. on 
alternate days until relief is obtained. 


*“ANAHAEMIN’ 


Anahemin is available in: 
1 ml. ampoules, Boxes of 3 at 8/3, 6 at 15/3, 25 at 58/6 
2 ml. ampoules, Boxes of 3 at 13/6, 6 at 25/9, 25 at 100/- 
Vials of 10 ml. at 19/10 and 25 ml. at 48/5 


Prices in Great Britain to the Medical Profession 


Literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I. 
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